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PROCEEDINGS 


Proceedings  of  the  Twenty-seventh  Annual  Meeting  of  the  Con- 
ference of  State  and  Provincial  Boards  of  Health  of  North  America, 
held  at  Washington,  D.  C,  September  20,  21  and  22,  1912. 

Instruction 

The  meeting  was  called  to  order  at  3 :35  P.  M.,  September  20, 
1912,  in  the  Library  of  the  New  Willard  Hotel,  Washington,  D.  C, 
Dr.  W.  C.  Woodward,  the  President,  in  the  chair. 

Program 

The  following  program  was  presented : 
Roll  Call  by  States  and  Provinces. 
Address  by  President,  Dr.  W.  C.  Woodward. 
Appointment  of  Committees — 

(a)  Auditing  Committee. 

(b)  Committee  on  Nominations. 

(c)  Committee  on  Resolutions. 
Report  of  Secretary-Treasurer. 
Reports  of  Committees — 

(1)  Standards  for  Milk,  Dr.  J.  J.  Kinyoun,  Dr.  M.  L.  Price, 

Dr.  L.  E.  W.  Irving. 

(2)  A  Uniform  Method  for  Investigation  of  the  Cause  and 

Dissemination  of  Typhoid  Fever,  Dr.  H.  W.  Hill,  Dr.  E. 
Pelletier,  Dr.  C.  D.  Smith. 

(3)  Course  of  Instruction  in  Sanitary  Science,  Dr.  W.  F.  Snow, 

Dr.  J.  W.  McCollough,  Dr.  M.  W.  Richardson. 

(4)  Conservation  of  Vision,  Dr.  G.  T.  Swarts,  Dr.  J.  A.  All- 

bright,  Dr.  E.  H.  Porter. 

(5)  Railway  Sanitation,  Dr.  E.  G.  Williams,  Dr.  E.  R.  Kelley, 

Dr.  J.  N.  Hurty. 

(6)  Epidemic  Anterior  Poliomyelitis,  Dr.  M.  W.  Richardson, 

Dr.  H.  W.  Hill.  Dr.  C.  A.  Harper. 

(7)  Publicity  Methods,  Dr.  S.  J.  Crumbine,  Dr.  J.  N.  Hurty, 

Dr.  L.  H.  Gulick. 

(8)  Industrial  Camps,  Dr.  E.  R.  Kelley,  Dr.  T.  D.  Tuttle,  Dr. 

M.  M.  Seymour. 

(9)  Transportation  of  the  Dead,  Dr.  W.  R.  Batt,  Dr.  W.  C. 

Woodward,  Dr.  W.  S.  Rankin,  Dr.  H.  M.  Bracken. 
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(10)  Venereal  Diseases,  Dr.  S.  J.  Crumbine,  Dr.  Oscar  Dowling, 

Dr.  G.  T.  Swarts. 

(11)  Standardization  of  Embalming  Fluids,  Dr.  R.  H.  Mullin, 

Dr.  H.  F.  Harris,  Dr.  W.  R.  Stokes. 

(12)  The  Organization  of  State  Boards  of  Health,  Dr.  H.  M. 

Bracken,  Dr.  E.  S.  Godfrey,  Dr.  T.  B.  Beatty. 

(13)  To  Confer  with  Council  on  Health  and  Public  Instruction 

of  the  A.  M.  A.,  Dr.  M.  L.  Price,  Dr.  J.  C.  Mahr,  Dr. 
R.  L.  Dixon. 

(14)  Medical  School  Supervision,  Dr.  S.  G.  Dixon,  Dr.  H.  D. 

Holton,  Dr.  W.  F.  Snow,  Dr.  L.  H.  Gulick. 

(15)  Revision    of    Constitution,  Dr.  H.  D.  Holton,  Dr.  B.  S. 

Keator,  Dr.  J.  H.  Townsend. 

(16)  Pollution    of    Streams,  Mr.  A.  H.  Seymour,  Mr.  H.  W. 

Clark,  Dr.  E.  Pelletier. 

(17)  Hookworm  Disease,  Dr.  W.  S.  Rankin,  Dr.  H.  Byrd,  Dr. 

Ferrell,  Dr.  C.  H.  Stiles. 

(18)  Pellagra,  Dr.  J.  A.  Hayne,  Chairman. 

(19)  Leprosy,  Dr.  R.  L.  Dixon,  Dr.  C.  S.  White,  Dr.  T.  C.  Fagan. 

(20)  State  Board  of  Health  Bulletins,  Dr.  C.  A.  Harper,  Dr.  T. 

B.  Beatty,  Dr.  T.  D.  Turtle. 

New  Business — 

(1)  A  depository  for  Surplus  Conference  Reports. 

(2)  Uniform  Accounts  as  a  Basis  for  Standard  Forms,  L.  G. 

Powers. 

(3)  Trachoma  in  the  United  States — 

(a)  The  Trachoma  Belt. 

(b)  Trachoma  among  the  Indians,  Dr.  Joseph  H. 

Murphy. 

(c)  Trachoma  introduced  by  Immigrants. 

(d)  The  Etiology  of  Trachoma,  Dr.  Anna  W.  Wil- 

liams. 

(4)  Dues  for  the  year  1912. 

(5)  Report  of  Auditing  Committee. 

(6)  Report  of  Committee  on  Resolutions. 

(7)  Report  of  Committee  on  Nominations. 

(8)  Election  of  Officers. 

(9)  Place  and  Date  of  Next  Meeting. 
(10)  Adjournment. 

Officers  of  the  Conference 

President — Dr.  W.  C.  Woodward,  District  of  Columbia. 
Vice-President — Dr.  W.  F.  Snow,  California. 

Secretary-Treasurer — Dr.  H.  M.  Bracken,  Minnesota. 
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The  President:     The  Secretary  will  call  the  toll  by  states  and 
provinces. 

ROLL  CALL  BY  STATES  AND  PROVINCES. 

Canadian  Provinces — 

Alberta    Dr.  W.  C.  Laidlaw. 

British  Columbia 

Manitoba  Dr.  Simpson. 

New  Brunswick 

Nova  Scotia 

Ontario Dr.   J.  W.  McCollough. 

Dr.  McNally. 

Dr.  Moloney. 

Dr.  Bell. 

Dr.  Bentley. 

Dr.  George. 

Dr.  Clinton. 

Dr.  Wodehouse. 

Dr.  McClenahan. 

Quebec 

Saskatchewan  

States — 

Arizona 

Arkansas   

California Dr.  W.  F.  Snow. 

Colorado Dr.  Paull  S.  Hunter. 

Dr.  Gillette. 

Connecticut  Dr.  J.  H.  Townsend. 

Delaware  Dr.  A.  E.  Frantz. 

District  of  Columbia Dr.  W.  C.  Woodward. 

Dr.  J.  J.  Kinyoun. 
Florida Dr.  Joseph  Y.  Porter. 

Dr.  Hiram  Byrd. 

Dr.  C.  T.  Young. 

Dr.  Hanson. 

Dr.  C.  E.  Terry. 

Georgia 

Idaho  

Illinois Dr.  J.  A.  Egan. 

Dr.  W.  E.  Park. 
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Indiana   ' Dr.  J.  N.  Hurty. 

Dr.  J.  R.  Hicks. 

Dr.  J.  S.  Boyers. 

Iowa Dr.  E.  E.  Richardson. 

Kansas  Dr.  S.  J.  Crumbine. 

Kentucky 

Louisiana 

Maine Dr.  A.  G.  Young. 

Maryland Dr.  F.  E.  Harringon. 

Massachusetts Dr.  M.  W.  Richardson. 

Dr.  J.  A.  Jones. 

Dr.  Win.  C.  Hansen. 

Michigan Dr.  Robt.  L.  Dixon. 

Minnesota Dr.  H.  M.  Bracken. 

Mississippi 

Missouri  

Montana Dr.  T.  D.  Tattle. 

Nebraska   Dr.  E.  Arthur  Carr. 

Dr.  H.  B.  Cummins. 

Dr.  W.  H.  Wilson. 

Nevada 

New  Hampshire 

New  Jersey Dr.  A.  C.  Hunt. 

Dr.  Win.  K.  Newton. 

New  Mexico 

New  York Dr.  E.  H.  Porter. 

Mr.  A.  H.  Seymour. 

North  Carolina Dr.  W.  S.  Rankin. 

North  Dakota Dr.   I.  Grassick. 

Dr.  Whittaker. 
Ohio Dr.  E.  F.  McCampbell. 

Dr.   Frank  Warner. 

Dr.  Oscar  Hasencamp. 

Oklahoma 

Oregon 

Pennsylvania Dr.  W.  R.  Batt. 

Rhode  Island Dr.  G.  T.  S warts. 

South  Dakota 

South  Carolina Dr.  J.  A.  Hayne. 

Dr.  "W.  A.  Boyd. 

Dr.  F.  A.  Coward. 

Tennessee 

Texas 

Utah  
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Virginia Dr.  E.  G.  Williams. 

Dr.  R.  K.  Flannagan. 

Vermont   Dr.  H.  D.  Holton. 

Washington Dr.  E.  R.  Kelley. 

Dr.  E.  P.  Fick. 

West  Virginia 

Wisconsin Dr.  L.  W.  Ffutchcroft. 

Dr.  E.  S.  Hayes. 
Dr.  Porter,  of  Florida :     Can  a  state  have  more  than  one  repre- 
resentative? 

The  President  :  As  I  understand  it,  a  state  can  have  more  than 
one  representative  but  only  one  vote. 

address  by  president. 

The  President  :  Gentlemen,  the  first  item  on  the  program  is  an 
address  by  the  President.  As'  I  did  not  know  until  I  received  the 
printed  copy  of  the  program  that  the  President  was  to  deliver  an 
address  that  item  will  have  to  be  eliminated  from  the  program,  for 
which  you  all  have  reason  to  be  thankful.  I  see  the  President  of 
the  United  States  has  said  that  it  is  not  within  the  power  of  Con- 
gress to  tell  him  how  he  shall  send  his  messages  to  Congress  or  what 
he  shall  submit  to  them ;  so  I  think  I  will  have  to  fall  back  on  my 
constitutional  rights  and  say  that  there  is  nothing  in  the  Constitu- 
tion and  By-laws  of  this  Conference  that  requires  me  to  deliver  an 
address. 

appointment  of  committees. 

The  President:  The  next  item  is  appointment  of  the  commit- 
tees. There  are  three  committees  to  be  appointed,  an  Auditing  Com- 
mittee, a  Committee  on  Nominations  and  a  Committee  on  Resolu- 
tions. The  number  to  be  appointed  is  not  prescribed  by  the  Consti- 
tution and  By-laws  and  I  will  therefore  ask  for  a  motion  from  the 
floor  prescribing  the  number  of  persons  to  be  appointed  on  these 
several  committees. 

Dr.  Carr,  of  Nebraska :  I  move  you,  Mr.  President,  that  the 
committees  be  limited  to  three. 

This  motion  was  seconded,  put  to  vote  and  carried. 

The  President:  The  first  committee  to  be  appointed  is  the 
Auditing  Committee.     I  should  be  glad  to  have  nominations. 
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Dr.  Tuttle,  of  Montana :     I  move  that  the  chair  be  requested  to 
apopint  the  committee  without  recommendations  from  the  floor. 
This  motion  was  seconded,  put  to  vote  and  carried. 
Thereupon  the  President  appointed  the  following-  committees: 

Auditing  Committee. 

Dr.  G.  T.  Swarts,  Chairman. 
Dr.  E.  Arthur  Carr. 
Dr.  J.  A.  Hayne. 

Committee  on  Nominations. 

Dr.  E.  R.  Kelley,  Chairman. 
Dr.  Frank  Warner. 
Dr.  A.  C.  Hunt. 

Committee  on  Resolutions. 

Dr.  M.  W.  Richardson,  Chairman. 
Dr.  W.  F.  Snow. 
Dr.  T.  D.  Tuttle. 

REPORT    OF    SECRETARY-TREASURER. 

The  President:  The  next  item  is  the  report  of  the  Secretary- 
Treasurer. 

The  Secretary  thereupon  presented  his  report,  which  is  as  follows : 

"As  secretary,  I  wish  to  report  that  the  transactions  of  the  Con- 
ference covering  the  years  1910-1911  were  printed  as  one  volume, 
and  distributed  to  the  various  State  and  Provincial  Boards  of  Health 
regardless  of  their  membership  in  this  Conference. 

"It  has  been  the  custom  to  invite  certain  experts  to  meet  with  us 
and  discuss  the  problems  in  which  they  are  interested.  Last  year  we 
had  with  us  Dr.  John  W.  Kerr,  Assistant  Surgeon-General,  U.  S. 
Public  Health  Service;  Leonard  P.  Ayres,  representing  the  Russell 
Sage  Foundation;  Dr.  N.  K.  Foster,  Medical  Supervisor  of  Schools, 
Oakland.  Cal. ;  Dr.  Thomas  R.  Crowder,  of  the  Pullman  Company; 
Dr.  F.  R.  Green,  of  the  American  Medical  Association ;  Dr.  F.  Park 
Lewis,  Dr.  Rosalie  Slaughter  Morton,  and  others.  Others  were  in- 
vited who  could  not  be  present. 

"This  year  I  suggested  by  correspondence  with  our  President  that 
certain  individuals  should  be  invited  to  be  present  with  us  at  this 
meeting.  To  this  Dr.  Woodward  replied  by  telegram  as  follows: 
'I  know  of  no  authority  for  inviting  to  our  meetings  persons  not 
members  of  the  Conference.  If  there  is  any  requirement  thai  such 
invitations  to  outsiders  be  sent,  please  send  them;  if  not,  the  mat- 
ter should  be  left  to  the  Conference  in  session  convened.1 
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"Certain  parties  not  members  of  the  Conference  had  because  of 
their  expert  knowledge  been  placed  upon  committees.  These  of 
course  should  be  welcomed  at  this  Conference.  Invitations  to  others, 
however,  who  have  in  the  past  acted  as  advisers  with  us  on  cer- 
tain problems,  have  not  been  invited  to  this  matter.  The  Conference 
should  determine  what  its  action  will  be  in  the  future. 

"As  treasurer,  I  have  to  report  as  follows : 

"The  annual  assessment  of  $15.00  for  1910,  in  addition  to  those 
submitted  in  my  report  for  1911,  has  been  paid  by  the  following: 
Alberta. 
Arizona. 
California. 
Georgia. 
Idaho. 
Montana. 
Pennsylvania. 
Washington,  D.  C. 
This  represents  a  total  of  $120.00. 

"The  assessment  of  $10.00  for  1911  has  been  paid  by  the  follow- 
ing: 

Alberta. 

British  Columbia. 

Ontario. 

Quebec. 

Saskatchewan. 

Arizona. 

Connecticut. 

Delaware. 

District  of  Columbia. 

Florida. 

Georgia. 

Hawaii. 

Idaho. 

Illinois. 

Indiana. 

Iowa. 

Kansas. 

Louisiana. 

Maine. 

Maryland. 

Massachusetts. 

Michigan. 

Minnesota. 

Mississippi. 
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New  Hampshire. 

New  Jersey. 

New  York. 

North  Carolina. 

North  Dakota. 

Ohio. 

Oklahoma. 

Oregon. 

Pennsylvania. 

Philippine  Islands. 

Rhode  Island. 

South  Carolina. 

Utah. 

Vermont. 

Virginia. 

Washington. 

West  Virginia. 

Wisconsin. 
This  represents  a  total  of  $420.00. 

"A  letter  was  sent  under  date  of  July  26.  1912.  to  certain  states 
advising  them  that  their  dues  for  1911  had  not  been  paid;  no  reply 
has  been  received  to  date  from  the  following  states  and  they  are 
therefore  in  arrears  for  the  1911  assessment: 

Arkansas. 

California. 

Colorado. 

Kentucky. 

Montana. 

Nebraska. 

New  Mexico. 

Tennessee. 

Texas. 

Wyoming. 
Missouri  and  Manitoba  requested  to  be  left  off  the  membership 
list  of  the  Conference.     \Tew  Brunswick.  Nova  Scotia,  Nevada  and 
South  Dakota  have  advised  us  of  their  inability  to  join  the  Con- 
ference because  of  lack  of  funds. 

"The  accounts  to  date  are  therefore  as  follows: 

CREDITS. 

Balance  from  last  year'-  report $318.36 

Unpaid   1910  assessments 120.00 

Assessments   for  1911 420.00 

Total  credit-  $858.36 
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DISBURSEMENTS — 191 1 . 

June  30  Janitor  service $  1.00 

June  30  Two  signs 1.00 

June  30  Telegram  to  St.  Louis 1.00 

June  30  Stenographer's  supplies   .60 

July  500  programs  1911  meeting 6.25 

Dec.  4  Stenographer's  services    77.00 

1912. 

Feb.  12  Exchange  on  checks .55 

Apr.  28  Stenographer's  services    6.00 

June  26  Stamps    10.00 

June  26  Expressage  on  reports 44.76 

June  26  Printing  transactions    361.37 

Sept.  16  Stenographer's  services 1.00 

Total  disbursements 510.53 

Balance   $347.83 

"In  view  of  the  fact  that  there  is  a  balance  of  $347.83  in  the  treas- 
ury, it  would  seem  that  an  assessment  of  $10.00  would  be  sufficient 
for  1912,  assuming  that  the  states  in  arrears  pay  also  their  1911 
assessments. 

Respectfully  submitted, 

H.  M.  Bracken, 

Secretary-Treasurer." 

The  Secretary  :  In  closing  I  wish  to  say  that  the  Conference 
has  voted  to  recognize  New  Brunswick  and  Nova  Scotia  to  mem- 
bership even  though  they  have  not  paid  their  assessments,  as  it  is 
stated  by  them  that  they  have  no  funds  for  this  purpose.  As  I  un- 
derstand it,  it  is  not  the  intent  of  the  Conference  to  exclude  states 
from  membership  under  such  conditions. 

The  President  :  The  report  of  the  Secretary-Treasurer  is  be- 
fore you.     What  is  your  pleasure? 

Dr.  S  warts,  of  Rhode  Island:  I  move  the  report  of  the  Secre- 
tary be  received  and  that  the  Treasurer's  report  be  referred  to  the 
Auditing  Committee. 

The  President:  There  are  certain  matters  involved  in  that  re- 
port that  might  better  be  considered  separately.  One  is  as  to  the 
matter  of  the  assessment.  There  is  a  definite  recommendation  that 
$10.00  will  do.     The  receiving  of  the  report,  which  is  equivalent  to 
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its  adoption,  carries  with  it  the  approval  of  the  assessment.  (Pause). 
If  there  is  no  objection  the  report  will  be  referred  to  the  Auditing 
Committee. 

Dr.  Egan:  I  would  like  to  ask  if  the  Treasurer  has  any  assur- 
ance that  those  delinquent  states  will  some  time  pay  up. 

The  Secretary:  No,  I  have  no  such  assurance.  We  may  get 
returns  possibly  from  half  of  these  states.  There  are  ten  that  have 
not  paid. 

The  President  :  The  report  is  referred  to  the  Auditing  Commit- 
tee. Dr.  Swarts  is  chairman.  The  next  portion  of  the  program  has 
to  do  with  the  reports  of  committees.  I  think  it  might  be  well  at 
this  session,  before  proceeding  with  that  program,  to  ask  whether 
or  not  there  is  any  business  that  any  member  of  the  Conference  de- 
sires to  introduce  at  this  time.  If  there  is  the  chair  will  be  glad 
to  entertain  a  motion.  (Pause).  If  not,  we  will  proceed  with  the 
regular  program. 

Report  of  Committee  on  Standards  for  Milk. 

The  President:  The  first  report  is  that  of  the  Committee  on 
Standards  for  Milk,  Dr.  Kinyoun,  Dr.  Price  and  Dr.  Irving.  I  see 
Dr.  Kinyoun  is  ready. 

Dr.  Kinyoun,  of  Washington,  D.  C. :  The  committee  is  repre- 
sented only  by  myself.  Dr.  Price  is  not  here.  He  is  sick.  Dr.  Ir- 
ving is  not  here.  So,  if  agreeable  to  the  Conference,  I  would  ask 
that  this  be  deferred  until  tomorrow,  when  a  report  on  the  stand- 
ards of  milk  can  be  presented. 

The  President:  What  is  the  pleasure  of  the  Conference? 
(Pause).     Without  objection  it  will  be  postponed. 

The  report  of  the  Committee  on  Standards  for  Milk  was  made  at 
the  evening  session  of  September  the  21st. 

A  Uniform  Method  for  Investigation  of  the  Cause  and 

Dissemination  of  Typhoid  Fever. 

Tim.  President:  The  next  report  is  the  report  of  the  Committee 
on  a  Uniform  Method  for  Investigation  of  the  Cause  and  Dissemi- 
nation of  Typhoid  Fever,  Dr.  Mill.  Dr.  Pelletier  and  Dr.  C.  D. 
Smith.     Is  the  committee  ready  to  report?    There  appears  to  be  no 
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member  of  the  committee  present.     It  may  not  be  out  of  order  to 
discuss  the  subject  if  anyone  present  wishes  to  do  so. 

Dr.  Egan,  of  Illinois :  I  would  suggest  that  as  the  program  is  a 
long  one,  it  might  be  advisable  to  pass  this  subject  for  the  present. 

The  President:  If  there  is  no  objection  such  action  will  be 
taken. 

Course  of  Instruction  in  Sanitary  Science. 

The  President  :  The  next  report  is  the  report  of  the  Committee 
on  a  course  of  Instruction  in  Sanitary  Science,  Dr.  Snow,  Dr.  Mc- 
Collough  and  Dr.  M.  W.  Richardson.  Dr.  Snow  is  in  the  building, 
I  believe,  but  not  present.  Does  Dr.  McCollough  or  Dr.  Richard- 
son know  that  a  report  has  been  prepared? 

Dr.  McCollough,  of  Ontario :  I  think,  sir,  that  a  report  has 
been  prepared  because  I  sent  Dr.  Snow  the  information  he  asked 
for  from  me. 

The  report  of  this  committee  was  made  at  the  afternoon  session 
of  September  the  21st. 

Conservation  of  Vision. 

The  President:  The  next  is  the  report  of  the  Committee  on  the 
Conservation  of  Vision,  Dr.  Swarts,  Dr.  Allbright  and  Dr.  E.  H. 
Porter. 

Dr.  Swarts  :  The  conservation  of  vision  was  brought  up  at  the 
Los  Angeles  meeting  last  year.  Dr.  F.  Park  Lewis  was  present  and 
gave  us  some  information  in  regard  to  this  question.  Our  consid- 
eration has  been,  as  it  should  be,  the  practical  application  of  the  san- 
itary principles  relating  to  this  disease.  In  Rhode  Island  up  to  the 
present  time  all  our  energies  have  been  directed  to  conserving  vision 
in  the  case  of  ophthalmia  neonatorum,  and  to  that  end  I  have  urged 
as  far  as  possible  the  establishment  of  a  system  of  distribution  of 
prophylactic  doses  or  outfits  for  the  benefit  of  physicians,  to  be  sup- 
plied to  them  not  only  once  a  year  perhaps  as  a  reminder  that  some- 
time, somewhere,  they  may  unexpectedly  meet  a  case  of  gonorrheal 
infection  but  also  through  the  diphtheria  outfit  stations.  We  have 
discussed  already  the  form  of  this  outfit,  and  the  strength  of  the 
solution  that  was  recommended  by  the  American  Medical  Associa- 
tion, and  have  recommended  that  the  physician  should  be  on  the 
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lookout  anywhere  and  everywhere,  but  we  did  not  recommend  that 
it  be  used  in  every  case  of  birth  but  only  in  those  cases  where  in- 
fection would  be  apt  to  be  found. 

At  the  American  Medical  Association  meeting  in  Los  Angeles 
we  went  beyond  the  question  of  ophthalmia  neonatorum  and  dis- 
cussed those  conditions  under  which  the  vision  of  workmen  may  be 
affected,  viz..  by  working  over  naphtha,  working  over  certain  acids, 
alkalis,  foods  of  certain  kinds.  The  proper  precautions,  either  by 
the  wearing  of  some  protection  device  or  by  carrying  away  the  fumes 
of  the  irritating  product  by  some  artificial  means,  were  fully  ex- 
plained. Again,  the  question  as  to  the  conservation  of  vision  from 
injury  by  metallic  substances  as  in  the  case  of  steel  cutters,  grinders 
and  stone  cutters — all  of  which  is  of  great  interest  to  us — is  a  thing 
which  we  should  be  posted  upon.  But  the  question  arises  whether 
or  not  we  as  boards  of  health  can  through  this  conference  consider 
these  different  conditions,  and  apply  our  work  so  that  the  conserva- 
tion of  vision  may  be  brought  to  some  focus  as  a  result.  The  only 
way  I  can  see  through  which  we  can  undertake  work  of  this 
kind  is  by  formulating  or  accepting  certain  formulated  laws  and 
impressing  upon  our  legislatures  at  their  regular  sessions  the  fact 
that  such  laws  should  be  passed  and  enforced.  Naturally,  we  would 
come  in  contact  with  the  manufacturers  in  urging  such  legislation, 
and  perhaps  not  on  common  ground,  for  they  have  a  certain  amount 
of  influence  in  the  legislatures  that  the  health  officer  does  not  always 
have,  so  that  it  is  a  question  how  far  we  may  be  able  to  go.  Unless 
one  begins  an  attack  he  will  not  get  a  result  and  it  seems  to  me  de- 
sirable to  follow  the  suggestions  of  the  American  Medical  Associa- 
tion, following  out  this  common  end,  the  preservation  of  sight,  and 
to  consider  the  propositions  that  may  present  themselves,  to  look 
over  the  laws  which  may  be  available  through  this  source,  and  where 
it  is  practicable  to  advance  them  through  action  in  the  legislature.  I 
would  recommend  that  the  State  Hoards  of  Health  interest  and  in- 
struct themselves  as  to  the  various  conditions  whereby  vision  may 
be  lost,  and  also  that  they  urge  some  form  of  legislation  looking  to 
the  conservation  of  vision. 

Dr.  Porter:  Before  the  discussion  is  opened,  I  move  you  that  the 
privileges  of  the  floor  be  extended  to  the  visitors  present. 
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The  President:  Without  objection  that  will  be  entered  on  the 
minutes  as  passed.  The  report  of  the  Committee  on  the  Conserva- 
tion of  Vision  is  before  you.    Is  there  any  discussion? 

Dr.  Kinyoun:  The  subject  of  the  conservation  of  vision,  partic- 
ularly with  reference  to  ophthalmia  neonatorum,  I  suppose,  has  been 
discussed  by  this  Conference  on  several  occasions,  but  I  would  like 
to  call  attention,  if  I  may,  to  an  article  which  has  been  used  quite 
successfully  here  in  the  district  about  a  year  and  four  months  now,  a 
solution  of  sophol  instead  of  nitrate  of  silver.  We  have  a  class  of 
negro  midwives  in  many  of  the  Southern  states  whom  it  would  be 
unsafe  to  entrust  with  a  solution  of  nitrate  of  silver  of  sufficient 
strength  for  the  prevention  of  ophthalmia  neonatorum.  So.  in  look- 
ing around  for  some  other  substance  which  would  not  produce  the 
ill  effects  nitrate  of  silver  sometimes  does  in  the  hands  of  unskilled 
people,  our  attention  was  called  to  a  substance,  a  compound  of  silver 
salt  under  the  proprietary  name  of  sophol.  This  is  a  mineral  acid 
of  silver  and  formaldehyde.  The  results  obtained  from  its  use  in  the 
lying-in  hospitals  of  Europe  have  been  quite  satisfactory.  It  was 
claimed  that  no  untoward  effects  were  due  to  this  substance.  Argy- 
rol,  which  is  an  excellent  remedy,  cannot  be  used  in  the  same  way 
as  nitrate  of  silver,  so  that  preparation  was  out  of  the  question.  A 
cheap  outfit  was  prepared  and  placed  at  the  disposal  of  the  midwives 
and  has  been  used  by  the  majority  of  them  ever  since.  The  results 
so  far  obtained  in  the  district  show  that  none  of  the  cases  in  which 
sophol  was  used  have  been  followed  by  any  infection.  In  two  cases 
there  was  an  irritation  lasting  but  a  short  time,  but  really  we  have 
not  been  able  to  trace  whether  it  was  due  to  the  irritating  effect  of 
this  particular  article  or  not.  Dr.  Moran,  who  was  responsible  as 
much  as  anyone  for  the  introduction  of  this  substance  here,  had  col- 
lected a  short  time  ago  over  13,000  cases  in  which  sophol  was  used 
without  any  bad  results.  It  is  really  a  non-irritating  substance,  keeps 
perfectly  well  for  three  or  four  months,  can  be  used  in  five  per  cent 
solution  and  can  be  used  by  anyone.  I  would  suggest,  particularly 
to  those  of  the  Southern  states  where  they  have  a  large  negro  pop- 
ulation and  where  the  negro  midwife  takes  charge  of  nearly  all  the 
births,  that  some  such  substance  as  this  be  used  rather  than  nitrate 
of  silver. 
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The  President:    Is  there  any  further  discussion? 

Dr.  Hayne,  of  South  Carolina :  In  our  state  we  have  a  law  that 
does  not  allow  the  midwives  to  use  any  solution  in  the  eyes  of  the 
new-born,  but  we  require  them  to  report  immediately  any  redden- 
ing of  the  eye-lids,  and  if  they  fail  to  do  so  and  subsequent  trouble 
develops  with  the  eyes,  they  are  then  punished  by  a  fine  or  impris- 
onment. They  are  required  to  report  immediately  to  the  nearest 
physician  in  the  village  if  any  reddening  occurs  within  twenty-four 
hours  after  the  birth  of  the  infant.  We  have  a  very  ignorant  class 
of  midwives  and  for  that  reason  do  not  care  to  put  any  instrument 
in  their  hands  for  use  on  the  eye-lids  of  the  children  they  may  bring 
into  the  world. 

Dr.  TuttlE:  I  would  like  to  ask  Dr.  Hayne  about  the  nearest 
physician.  They  report  to  the  nearest  physician,  he  says,  but  sup- 
pose that  physician,  as  is  so  often  the  case  with  us,  happens  to  be 
about  fifty  or  seventy-five  miles  away? 

Dr.  Hayne  :  I  was  not  recommending  that.  I  was  simply  giving 
the  case  in  South  Carolina.  We  do  a  great  many  things  in  South 
Carolina  that  are  not  done  in  more  civilized  states. 

Dr.  Egan  :  I  would  state  that  in  Illinois  the  law  very  happily 
forbids  a  midwife  f*rom  administering  any  medicine  whatever.  I 
have  heard  it  said  that  in  certain  states  midwives  use  nitrate  of  silver, 
administer  medicines  and  everything  else,  but  I  agree  with  the  speak- 
ers here  today,  that  the  indiscriminate  use  of  nitrate  of  silver  should 
be  deprecated ;  and  I  might  say  that  all  cases  of  ophthalmia  neona- 
torum do  not  come  from  the  midwives'  practice,  either. 

Dr.  Carr  :  I  rise  to  report  from  the  progressive  state  of  Nebras- 
ka. We  do  not  permit  midwives  in  the  state  of  Nebraska,  because 
we  do  not  believe  them  to  be  competent.  The  State  Board  of  Health 
advises  the  physicians  of  the  state  to  use  the  eye-wash. 

The  President:     Any  further  discussion  of  the  subject? 

Dr.  Richardson,  of  Massachusetts:  In  my  mind  the  nitrate  of 
silver  in  one  per  cent  solution  does  at  times  cause  trouble,  and  I 
agree  with  some  of  the  other  speakers  that  it  is  not  always  in  the 
hands  of  the  midwife  that  the  trouble  occurs;  in  fact  the  only  two 
cases  in  which  we  have  had  trouble  with  nitrate  of  silver  were 
in   the  hand-  of   physicians.     In   Massachusetts  we  have  quite  a 
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system  for  the  management  of  these  cases,  and  inasmuch  as  the 
results  seem  to  be  quite  encouraging  I  will  give  them  to  you  some- 
what in  detail.  In  the  city  of  Boston  the  system  is  such  that  all 
these  cases  are  visited  immediately  upon  notification  by  a  nurse  or  a 
representative  of  the  Board  of  Health.  Without  the  city  the  State 
Inspector  of  Health,  of  which  we  have  fourteen,  has  the  same  duty. 
When  a  case  of  ophthalmia  neonatorum  is  reported  to  the  State 
Board  of  Health  it  is  reported  at  the  same  time  to  the  inspector 
and  it  is  his  duty  to  visit  that  case  and  see  if  the  local  authorities  are 
taking  the  proper  precautions  to  prevent  the  loss  of  sight,  and  as  a 
result  of  this  campaign  I  think  it  is  only  right  that  the  encouraging 
report  should  be  given  that  the  Perkins'  Institution  for  the  Blind  in 
Boston,  which  is  our  largest  institution  for  the  blind,  has  actually 
cancelled  contracts  for  the  enlargement  of  its  plant,  largely  as 
the  result  of  this  campaign.  I  am  glad  to  hear  from  Dr.  Kinyoun 
that  increase  in  its  plant.  I  am  glad  to  hear  from  Dr.  Kinyoun 
that  there  is  some  other  prophylactic  than  nitrate  of  silver.  I  only 
hoped  that  it  could  be  relied  upon  for  a  longer  period.  Three 
months  is  hardly  long  enough  if  you  use  an  outfit  such  as  we  do. 
It  would  seem  that  this  new  substance  should  be  given  a  thorough 
trial,  because  if  these  cases  of  injury  to  the  eye  from  nitrate  of 
silver  can  be  eliminated  we  can  get  along  much  faster. 

Dr.  Kelley,  of  Washington :  I  believe  the  time  has  come  when 
we  should  have  a  better  agreement  of  what  is  the  real  value  of 
prophylaxis.  About  three  months  ago  the  state  of  Washington 
revised  its  rules  and  regulations.  One  of  the  questions  to  come 
up  was  whether  we  should  make  ophthalmia  neonatorum  a  report- 
able disease  and  also  whether  we  should  require  the  use  of  silver 
nitrate.  I  directed  inquiries  to  every  State  Board  of  Health  in 
the  Union.  It  is  a  source  of  regret  to  me  that  I  have  not  these 
answers  at  hand.  Dr.  Richardson,  I  believe,  said  that  there  was  no 
part  of  his  work  where  he  felt  he  got  as  good  returns.  Similar  re- 
ports came  from  New  Jersey  and  one  or  two  other  states.  On  the 
other  hand,  one  or  two  of  our  states  which  have  been  very  progres- 
sive in  putting  out  a  prophylactic  said  it  was  of  no  practical  value. 
One  man  said  he  thought  the  whole  thing  was  overdone  and  that 
probably  as  much  harm  as  good  came  from  the  indiscriminate  use 
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of  silver  nitrate.  YYe  as  state  officials  should  get  together.  No  one 
is  denying  the  efficiency  of  the  silver  nitrate,  if  given  under  proper 
skilled  conditions,  but  there  seems  to  be  an  opinion  on  the  part  of 
many  health  officers  that  its  indiscriminate  use  is  a  rather  dangerous 
procedure. 

Dr.  Williams,  of  Virginia:  I  think  it  is  the  immediate  visita- 
tion of  the  cases  by  representatives  of  the  Boards  of  Health  in  order 
to  see  if  the  proper  treatment  is  being  carried  out,  that  has  accom- 
plished the  best  results.  Undoubtedly  individual  midwives  are 
grossly  incompetent;  also  individual  Boards  of  Health  are  incom- 
petent, but  when  these  individuals  are  watched  by  competent  city 
authorities  or  competent  state  authorities  a  great  number  of  eyes 
may  be  saved. 

Dr.  McCampdEll,  of  Ohio:  I  would  like  to  call  the  attention  of 
the  Conference  to  some  facts  that  perhaps  may  already  be  known. 
The  question  has  been  brought  up  as  to  the  relation  of  gonorrhea  to 
ophthalmia  neonatorum.  Recent  results  have  shown  that  only  about 
forty  or  fifty  per  cent  of  the  cases  of  ophthalmia  are  due  to  the 
gonococcus.  An  investigation  is  being  carried  on  in  one  place  in 
this  country  which  seems  to  corroborate  these  facts  and  it  occurs 
to  me  that  some  of  these  untoward  results  that  are  reported  from 
the  use  of  nitrate  of  silver  could  be  accounted  for  on  this  basis. 
Another  fact  I  have  noted — in  one  or  two  of  the  states  directions 
are  given  to  instil  the  one  per  cent  solution  of  nitrate  of  silver  into 
the  eye,  and  no  subsequent  direction  is  given  to  wash  it  out.  Now, 
if  1  understand  the  method  correctly;  after  we  introduce  the  one 
per  cent  solution  of  nitrate  of  silver  into  the  eye  it  is  very  neces- 
sary that  we  should  wash  the  eye  out  with  sterile  water.  In  the 
cases  that  are  treated  in  this  way  no  untoward  results  should  occur. 

The  President:     Is  there  any  further  discussion? 

Dr.  McCoixough:  I  do  not  think  that  a  one  per  cent  solution 
of  nitrate  of  silver  should  do  any  harm.  I  do  not  think,  either,  that 
there  is  any  necessity  for  giving  instructions  for  washing  it  out  after- 
wards. The  natural  custom  of  the  eye  is  such  that  the  tears  will 
wash  it  out.  In  respect  to  midwives,  in  the  province  of  Ontario  I 
think  we  practically  have  no  midwives  except  perhaps  where  the  as- 
ince  of  neighbors  is  secured,  which  is  chiefly  in  the  country  dis- 
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tricts  where  the  disease  does  not  prevail  to  any  extent.  Physicians 
are  so  plentiful  in  our  country  and  they  are  so  philanthropic  that 
there  is  no  trouble  in  securing  the  services  of  a  physician. 

Dr.  Newton,  of  New  Jersey:  One  trouble  in  applying  the  ni- 
trate of  silver  is  that  the  eye  is  not  clean.  The  lids  of  the  eye  should 
be  washed  carefully  in  sterile  water  before  the  application  is  made. 
Originally  the  gonorrheal  infection  is  not  in  the  eye;  but  in  the  va- 
gina and  it  sometimes  gets  on  the  eye,  but  if  the  eye  is  carefully 
washed  before  it  is  opened  I  have  never  seen  any  harm  come. 

Dr.  Swarts  :  I  reported  upon  sophol  last  year  in  connection  with 
the  work  done  in  Washington  and  Germany.  It  does  not  decom- 
pose readily,  as  the  nitrate  of  silver  does ;  it  does  not  irritate  the 
eye,  as  the  nitrate  of  silver  does.  My  experience  has  been  that  it 
is  not  the  midwives  who  cause  the  mischief,  nor  is  it  the  doctors,  but 
the  trouble  occurs  some  nine  or  ten  days  after  birth.  My  point 
about  the  prophylactic  outfit  is  this :  it  is  a  reminder  to  the  physician 
that  something  may  happen  some  time. 

The  President  :  What  is  the  pleasure  of  the  Conference  with 
respect  to  this  committee?     Shall  it  be  continued  or  shall  it  not? 

Dr.  Williams:     I  move  it  be  continued. 

Dr.  Swarts:  Might  I  ask  that  Dr.  Park  Lewis,  who  is  so  well 
posted  in  this  matter  be  added  to  this  committee?  It  would  be  a 
great  service  to  us,  keep  us  up  to  date.  I  move  that  Dr.  Park  Lewis 
be  added  to  this  committee. 

This  received  a  second. 

The  President  :  It  is  moved  by  Dr.  Williams  and  seconded  by 
Dr.  Swarts  that  the  committee  be  continued.  Dr.  Swarts  moved  as 
an  amendment  that  Dr.  Lewis  be  added  to  the  committee  as  an 
advisory  member.  I  notice  that  he  is  not  with  a  State  Board.  The 
question  is  on  the  amendment.  Dr.  Williams  accepts  the  amend- 
ment. The  motion  then  stands  that  the  Committee  on  the  Conser- 
vation of  Vision  be  continued  and  that  Dr.  Lewis  be  added  as  an 
advisory  member. 

This  motion  was  put  to  vote  and  carried. 

Railway  Sanitation. 
The  President  :    The  next  committee  to  report  is  the  Committee 
on  Railway  Sanitation,  Dr.  Williams,  Dr.  Kelley  and  Dr.  Hurty. 
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Dr.  Williams  thereupon  presented  the  report  of  the  committee, 
which  is  as  follows : 

The  proper  sanitation  of  common  carriers  is  second  only  in  im- 
portance to  the  strict  maintenance  of  proper  national  quarantine 
laws.  Upon  the  latter  depend  our  safety  from  cholera  and  plague 
and  the  exclusion  of  infected  aliens ;  upon  the  former  depends  a 
multitude  of  sanitary  efforts.  A  nation  of  travelers  and  afflicted 
with  a  wide  diversity  of  diseases,  the  American  people  use  the  great- 
est system  of  railroads  in  the  world  through  a  country  over  which 
the  federal  government  has  no  adequate  quarantine.  The  health  of 
the  seven  thousand  who  annually  traverse  every  mile  in  America, 
the  health  of  the  thousands  along  the  right-of-way  and  the  inter- 
carriage  of  disease  are  alike  dependent  upon  our  methods  of  rail- 
road sanitation. 

The  improvement  in  this  direction  during  recent  years  is  familiar 
to  all  and  should  be  a  matter  of  deep  gratification.  The  non-con- 
cern of  many  railroads  has  given  place  to  a  deep  interest  on  the 
part  of  some  and  to  a  reasonable  regard  for  law  on  the  part  of 
many;  the  Boards  of  Health  of  the  various  states  and  provinces 
show  an  increased  appreciation  of  the  importance  of  the  subject ; 
local  boards  in  the  cities  of  the  country  have,  by  ordinance  and 
prohibition,  done  much  to  improve  conditions.  The  last  year  has 
witnessed  the  enactment  of  new  laws  of  varying  significance,  a  wide 
discussion  of  the  subject  and  an.  important  conference  to  which  ref- 
erence will  later  be  made. 

Yet  it  is  needless  to  point  out  that  these  activities,  even  though 
they  be  multiplied  with  each  succeeding  year  must  fail  of  the  best 
results  unless  they  are  co-ordinate  and  directed  into  a  unified  and 
consistent  whole.  Where  one  state  adopts  a  rigorous  code  of  law 
for  railroad  sanitation  and  the  adjacent  state,  with  like  intent,  has 
laws  of  entirely  different  purport,  the  best  results  cannot  be  achieved. 
Inevitably  there  will  be  wasted  energy  and  conflicting  statutes  even 
where  there  is  not  a  neglect  of  all  law  on  the  part  of  interstate  car- 
riers. This  condition  is  obviously  rendered  much  worse  when  one 
state  adopts  a  model  code  and  rigorously  enforces  it,  only  to  find 
that  cars  cross  the  line  in  an  insanitary  condiion  from  states  where 
the  law  is  lax  and  the  enforcement  careless.  An  anti-spitting  law, 
for  instance,  would  be  almost  useless  in  Virginia,  unless  such  a  law 
were  enforced  on  the  cars  that  cross  our  boundary  from  adjacent 
states. 

In  view  of  these  facts,  it  has  seemed  to  your  committee  that  the 
time  has  come  when  this  Conference  should  point  out,  in  some  de- 
tail, the  approved  lines  of  railroad  sanitation  and  should  recom- 
mend to  the  several  states  the  adoption  of  uniform  regulations.     We 
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have  not  felt  authorized  to  draft  formal  regulations  for  use  in  all 
the  states,  but  we  have  agreed  upon  what  we  regard  as  the  essential 
points  and  embody  these  in  the  suggestions  that  follow. 

At  the  outset  we  would  call  attention  to  the  very  important  series 
of  regulations  drafted  by  the  Northwestern  Sanitation  Association 
at  a  meeting  held  in  Henela,  Mont.,  March  8th  and  9th,  1912. 
These  have  been  adopted  in  the  states  of  Washington,  Idaho,  Mon- 
tana, North  Dakota  and  Minnesota  and  have  found  favor  in  many 
quarters.  They  would  be  found  an  admirable  basis  for  specific  reg- 
ulations. 

The  railroad  station  and  the  railroad  train  have  many  problems 
alike  in  all  essential  respect,  but  each  presents  other  conditions  that 
demand  separate  treatment.  To  speak  first  of  the  station,  it  must 
be  remembered  that  here  thousands  of  our  citizens  spend  hours 
daily.  Necessarily  the  stations  are  in  many  instances  overcrowded 
and  ,in  some  cases,  cannot  easily  be  cleaned  as  frequently  as  health 
requires,  even  where  the  railroad  authorities  so  desire.  Further- 
more, the  many  persons  waiting  in  these  stations  while  suffering 
from  communicable  disease,  constitute  a  peculiar  menace  to  their 
fellow  passengers. 

The  proper  lines  of  sanitation  are  comparatively  simple :  There 
must  be  (1)  regular  cleaning,  (2)  proper  and  constant  ventilation, 
(3)  an  ample  supply  of  pure  drinking  water,  (4)  facilities  whereby 
the  common  drinking  cup  need  not  be  used,  (5)  the  enforced  pro- 
hibition of  expectoration  with  the  installation  of  cuspidors,  and  (6) 
proper  methods  of  sewage  disposal.  As  some  of  these  essentials  are 
precisely  the  same  on  trains,  they  may  be  treated  together. 

The  Cleaning  of  Stations. 

In  cleaning  stations  the  manifest  essentials  are,  to  clean  as  fre- 
quently as  is  necessary  and  to  do  so  with  the  least  possible  dust. 
Once  daily  is  the  very  least  at  which  any  passenger  station  should 
be  cleaned,  yet  it  is  sometimes  better  to  delay  cleaning  than  to  raise 
the  dust  when  the  station  is  crowded  with  passengers.  In  Virginia 
there  is  a  regulation  which  provides  that  stations  shall  not  be  cleaned 
except  when  free  of  passengers  or  when  the  number  of  persons  in 
the  waiting-room  is  at  the  daily  minimum.  Dry  cleaning  should  be 
prohibited  altogether  and,  where  a  vacuum  cleaner  cannot  be  used, 
regulations  should  be  adopted  for  wet  sweeping  with  sawdust,  yet 
paper  or  some  of  the  approved  preparations.  In  the  same  way,  all 
furniture  should  be  washed  clown  daily  with  a  simple  disinfectant 
solution. 

Ventilation  of  Stations. 

The  importance  of  ventilation  is  too  obvious  to  need  comment. 
A  closed  and  crowded  station  is  an  ideal  place  for  the  spread  of 
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dust-borne  diseases  and  upon  the  proper  ventilation  of  such  places, 
the  comfort  as  well  as  the  health  of  passengers  is  to  a  considerable 
extent  dependent.  In  some  stations,  of  course,  the  doors  are  so  ar- 
ranged that  the  coming  and  going  of  passengers  will  supply  a  rea- 
sonable amount  of  fresh  air ;  in  the  greater  stations,  the  arrange- 
ments for  ventilation  are  at  least  tolerable.  The  smaller  station  is 
the  problem  and  for  it  should  be  devised  some  system  of  ventilation 
that  will  bring  into  the  room  pure  air  while  removing  that  which 
has  become  foul.  We  fear,  however,  that  the  wide  architectural 
difference  in  such  rooms  will  make  impossible  any  general  system 
and  believe  that  the  solution  of  this  problem  lies  in  a  regulation 
whereby  the  ventilation  of  each  passenger  station  and  certainly  of 
those  hereafter  erected,  should  be  approved  by  the  Board  of  Health 
of  the  state  where  built. 

Drinking  Water. 

Both  in  the  stations  and  on  the  trains,  drinking  water  is  of  course 
necessary  and  its  purity  is  a  problem  of  no  small  proportions.  Dr. 
S.  J.  Crumbine,  Secretary  of  the  State  Board  of  Health  of  Kansas, 
has  made  an  interesting  study  of  this  subject,  the  results  of  which 
are  to  be  presented  to  the  International  Congress  of  Hygiene  and 
Demography.  He  examined  specimens  from  78  train-water-coolers 
and  found  B.  coli  in  more  than  one-fourth  of  them.  As  the  train 
supply  is  often  the  same  as  that  of  certain  stations  along  the  line, 
it  is  safe  to  say  that  much  of  the  water  supplied  in  stations  is  unfit 
for  human  consumption.  Yet  it  is  obvious  that  the  examination  of 
the  water  used  at  all  the  stations  on  all  the  lines  in  a  given  state 
involves  serious  difficulties,  to  say  nothing  of  the  fact  that  such 
examinations  must  frequently  be  repeated.  According  to  the  means 
and  facilities  at  their  disposal,  the  state  should  take  action  on  this 
point. 

In  the  same  way.  the  methods  by  which  this  water  and  the  ice 
used  to  cool  it,  are  handled  requires  attention.  In  Wisconsin  there 
is  an  agitation  to  prohibit  metal  coolers  and  to  require  all  water  to 
be  kept  in  glass  bottles.  This  has  its  advantages,  though,  to  our 
mind,  the  greater  problem  lies  not  in  cleaning  the  cooler,  but  in 
keeping  from  a  clean  cooler  unclean  water  and  dirty  ice. 

The  Drinking  Cup,  Towel  and  Comb. 
Happily  the  time  is  past  when  the  drinking  cup  needs  condemna- 
tion  in  the  company  of  sanitarians.  Its  guilt  is  proved  and  its 
iniquity  is  known  of  all  men.  Within  recent  months  a  number  of 
states  have  abolished  the  drinking  cup  altogether,  among  them, 
Maryland.  New  Hampshire.  Missouri,  Massachusetts,  Vermont, 
Kansas  and  perhaps  other  states  whose  reports  have  not  been  avail- 
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able.  But  in  dealing  both  with  the  trains  and  the  stations,  however, 
this  truth  must  be  remembered :  the  less  informed  passengers  will 
use  the  public  drinking  cup  as  long  as  such  a  cup  is  available  and 
most  passengers  will  use  this  cup  unless  others  are  at  hand.  The 
automatic  cup  vender  should,  in  consequence,  be  encouraged  and 
regulations  should  be  adopted  for  its  installation  where  possible. 
In  this  connection,  it  is  worthy  of  comment  that  the  Pullman  Com- 
pany has  withdrawn  the  common  drinking  cup  from  its  coolers  and 
has  placed  in  all  its  cars  the  announcement  that  the  glass  may  be  had 
from  the  porter.  Were  the  company  to  require  the  porter  to  stand 
by  and  to  wash  the  glass  as  soon  as  used  and  then  to  remove  it,  the 
benefit  would  be  much  greater.  As  it  is,  the  value  of  this  regula- 
tion is  chiefly  educational,  and  is  of  use  only  to  the  better  class  of 
passengers. 

Less  important  than  the  drinking  cup,  but  still  a  danger  are  the 
common  comb  and  the  roller  towel.  Missouri  has  prohibited  both 
and  Kansas  has  placed  the  ban  on  the  roller  towel.  Their  example 
should  be  followed  by  the  other  states. 

Prevention  of  Expectoration. 

Expectoration  must,  as  a  first  essential,  be  controlled.  Practically 
all  the  states  now  have  laws  prohibiting  this  and  some  of  them  have 
accompanied  these  laws  with  others  that  require  public  carriers  to 
install  ample  cuspidors  in  their  cars  and  stations.  Experience  has 
shown,  however,  that  some  machinery  must  be  had  for  the  enforce- 
ment of  these  laws,  especially  in  those  sections  where  tobacco  chew- 
ers  flourish.  Some  of  the  railroads  are  co-operating  with  the  health 
authorities ;  others  seem  to  take  the  scattering  of  sputum  with  the 
utmost  equanimity.  One  great  system  has  placed  in  the  hands  of  its 
brakemen  small  printed  notices  to  be  handed  those  violating  the  law. 
These  explain  the  necessity  of  the  law  and  define  the  penalties. 
They  are  said  to  have  accomplished  much  good.  But  the  problem  of 
expectoration  is  one  that  requires  constant  attention — one  that  can- 
not be  solved  until  there  is  a  deeper  public  appreciation  of  the  dan- 
ger of  life  involved  in  this  practice.  Another  point  worthy  of  at- 
tention in  this  connection  is  that  of  providing  cuspidors  and  specific 
regulations  regarding  the  number  of  cuspidors.  People  will  spit, 
and,  if  they  be  denied  promiscuous  expectoration,  must  be  provided 
cuspidors  and  plenty  of  them.  A  law  providing  merely  that  sta- 
tions and  trains  must  be  provided  with  "sufficient"  or  "ample"  cus- 
pidors is  of  little  worth,  and  the  widest  latitude  for  conflicting  in- 
terpretation. So  important  is  this  that  the  Northwestern  Sanita- 
tion Association  in  its  regulations  specified  the  number  of  cuspidors 
required  for  the  various  types  of  coaches. 
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Sewage  Disposal. 

The  next  and  in  some  respects  the  most  vital  general  problem  is 
that  of  sewage  disposal.  So  far  as  the  stations  are  concerned,  there 
is  little  room  for  dispute  on  the  essential  points :  where  there  is  a 
public  sewerage  system,  every  railroad  station  should  be  connected 
therewith ;  where  there  is  no  such  system,  every  station  should  be 
provided  with  a  private  system  or,  at  the  least,  with  a  sanitary  closet. 
Indeed,  so  well  recognized  is  this  principle  that  the  only  contested 
point  is  the  type  of  closet.  Several  important  experiments  are  now 
being  made  in  this  direction.  The  Kentucky  State  Board  of  Health 
has  adopted  a  uniform  plan  of  sewage  disposal  for  unsewered  sta- 
tions and  has  required  a  concrete  tank  and  a  simple  distribution 
system.  The  Atlantic  Coast  Line  Railroad  has  devised  a  somewhat 
similar  arrangement  and  has  installed  it  at  seventeen  of  its  stations. 
Each  state  must,  in  the  nature  of  things,  work  out  its  own  system, 
but  of  the  general  principle  there  can  be  no  doubt — every  state  must 
have  some  regulation  whereby  station  closets  must  be  made  sanitary. 

Sewage  disposal  on  trains,  however,  is  a  much  less  familiar  though 
by  no  means  a  less  serious  problem.  Indeed,  the  danger  to  the  pub- 
lic health  from  the  indiscriminate  pollution  of  the  roadbed  renders 
this  problem  a  vital  one.  Of  course,  where  the  right-of-way  passes 
through  a  sparsely  settled  country,  from  which  no  water  supply  is 
taken,  the  action  of  the  elements  on  human  excrement  dropped  from 
trains  will  probably  be  sufficient  to  render  it  harmless.  Yet,  in  more 
thickly  settled  communities,  along  water-sheds  and  near  stations, 
the  danger  is  real  and  immediate.  The  possibility,  for  instance,  that 
a  cholera  carrier  suffering  from  acute  diarrhea  may  pollute  a  water- 
shed is  fraught  with  a  danger  that  really  appals.  Washington  state 
has  drastic  laws  on  this  subject  and  in  other  states  there  are  reg- 
ulations which  prohibit  the  use  of  closets  within  certain  areas ;  yet 
the  solution  of  this  problem  is  in  its  infancy.  The  Pullman  Com- 
pany has  a  lively  interest  in  the  subject;  the  Northern  Pacific  is 
anxious  to  devise  satisfactory  disposal  for  train  sewage;  Maryland, 
California,  Louisiana  and  other  states  are  studying  the  subject.  The 
difficulties  are  too  obvious  to  need  comment,  yet  the  goal  is  clear: 
some  arrangement  must  be  devised  whereby  train  sewage  can  be 
dumped  into  tanks  and  carried  for  disposal  to  suitable  points.  On 
the  average  train  such  a  tank  need  not  be  bulky  and  could  be  kept 
in  such  a  condition  as  not  to  be  offensive.  This  subject,  to  repeat, 
is  one  that  needs  further  discussion  and  practical  experimentation, 
but  it  i>  one  that  cannot  be  neglected. 

Yet  the  disposal  of  sewage  is  not  the  only  problem  that  arises  in 
connection  with  station  and  train  closets.  To  keep  the  closets  clean 
and  sanitary  is  likewise  important.     Here,  however,  there  can  be 
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little  room  for  dispute  as  the  desired  ends  are  well  recognized.  The 
floor  should  be  of  impervious  material,  should  be  washed  daily  with 
a  disinfectant  solution  and  should  be  so  graded  as  to  prevent  the 
gathering  of  waste  water  around  the  stool.  The  hopper  and  the 
top  of  the  stool  should  be  washed  as  frequently  as  possible  with  a 
strong  disinfectant  and  deodorant,  at  least  once  a  day. 

Ventilation  of  Cars. 
The  ventilation  of  coaches  and  sleepers  has  undoubtedly  improved 
very  greatly  during  recent  years,  yet  much  remains  to  be  done.  The 
Pullman  Company,  we  are  advised,  has  recently  been  conducting 
experiments  along  this  line  and  its  representative  will  read  before 
the  International  Congress  a  report  of  his  experiments.  In  the  same 
way,  the  State  Boards  of  Health  in  several  states  have  made  experi- 
ments. The  progress  of  these  should  be  closely  watched  and,  as  soon 
as  a  satisfactory  system  is  devised,  it  should  be  adopted  in  all  the 
states.  Here,  it  is  needless  to  point  out,  interstate  action  is  imper- 
ative. Xo  state  could  hope  to  enforce  a  law  affecting  the  construc- 
tion of  interstate  coaches  unless  the  adjacent  states  adopted  like 
laws. 

The  Sanitation  of  Pullman  Coaches. 

The  problem  presented  in  the  average  coach  are  multiplied  in 
the  sleeping  cars,  where  the  care  of  bedding  becomes  a  factor.  Yet 
happily  the  people  who  use  these  cars  are  generally  those  of  the  bet- 
ter class  and  may,  in  most  instances,  be  relied  upon  to  regard  some 
of  the  fundamentals  of  personal  cleanliness  and  hygiene.  To  our 
mind,  the  Pullman  Company  is  mindful  of  its  responsibility  and  is 
measuring  up  to  the  desired  standard.  Greater  care,  however,  must 
be  shown  in  dealing  with  persons  suffering  from  communicable  dis- 
eases and  fumigation  should  be  the  universal  rule  where  such  per- 
sons are  discovered.  In  addition,  the  fumigation  required  for  all 
cars  should  be  much  more  frequent  in  the  sleeping  cars. 

The  Cleaning  of  Trains. 
According  to  present-day  theories,  the  cleaning  of  trains  presents 
a  twofold  problem ;  namely,  general  cleaning  where  no  persons  suf- 
fering from  contagious  or  infectious  diseases  are  supposed  to  have 
traveled  and  the  special  cleaning  necessary  when  such  cases  are 
known  to  have  been  transported.  Study  of  the  subject  convinces  us, 
however,  that  the  line  cannot  be  too  closely  drawn  between  these  two 
classes.  So  far  as  the  former  is  concerned,  too  much  must  not  be 
taken  for  granted  and,  so  far  as  the  latter  is  concerned,  too  much 
must  not  be  expected.  Even  where  no  persons  suffering  from  highly 
infectious  diseases  have  used  a  coach,  it  must  be  practically  a  daily 
occurrence  that  some  consumptive    has    been    in    the    average   car. 
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While  the  danger  from  the  latter  is  not  as  great  as  from  the  former, 
cleaning  should  mean  something  more  than  the  mere  sweeping  and 
dry-dusting  of  the  train.  If  any  general  rule  can  be  laid  down,  it 
would  be  to  prohibit  all  seewping  and  dusting  while  passengers  are 
in  the  coach  and  to  demand  a  thorough  cleaning  at  the  end  of  the 
run.  This  should  include  vacuum  cleaning  of  the  floors  and  cush- 
ions, the  airing  of  the  latter  and  the  washing  of  floors  and  woodwork 
with  a  simple  disinfectant. 

In  dealing  with  coaches  where  persons  suffering  from  highly  in- 
fectious diseases  have  been  among  the  passengers,  there  is  more 
doubt  as  to  the  proper  course.  The  Northwestern  Sanitation  Asso- 
ciation recommended  a  very  stringent  policy  in  dealing  with  these 
cases.  Where  the  conductor  had  reason  to  believe  that  any  person 
suffering  from  contagious  or  infectious  disease  was  traveling  on  his 
train,  he  was  required  to  report  the  matter  to  the  next  local  surgeon 
of  the  company.  The  latter  is  required  to  diagnose  the  case  and,  if 
his  diagnosis  is  positive,  to  direct  that  the  car  be  removed  from  the 
train  and  disinfected.  While  this  is  a  commendable  effort  to  secure 
the  safety  of  the  traveling  public,  it  is  subject  to  several  objections 
in  that  (  1)  it  requires  of  a  trainman  a  report  which,  in  all  the  cir- 
cumstances, he  will  certainly  not  be  competent  to  make  and  which. 
in  some  cases,  he  may  not  be  inclined  to  make;  (2)  it  presupposes 
an  organization  of  a  company's  surgical  staff  sufficient  to  have  a 
competent  diagnostician  always  on  call;  (3)  it  involves  a  serious 
disarrangement  of  the  schedule,  and  (4)  it  will  not  operate  to  detect 
all  cases. 

To  our  mind,  the  proper  course  would  be,  of  course,  to  fumigate 
all  cars  where  such  cases  are  found  but  to  make  this  secondary  to 
stringent  regulations  prohibiting  the  transportation  of  infected  per- 
sons. Even  granting  that  it  would  be  possible  to  detect  all  such 
persons  on  the  trains  and  that  proper  fumigation  would  follow  in 
every  instance,  it  is  still  obvious  that  the  better  course  is  prevention. 
Where,  on  the  other  hand,  many  persons  cannot  be  detected  and  the 
fumigation  may  be  faulty,  it  is  manifestly  much  better  to  prevent 
the  necessity  of  fumigation. 

Your  committee,  however,  would  not  put  itself  on  record  as 
denying  the  wisdom  of  fumigation.  Indeed,  we  are  inclined  to  be- 
lieve that  fumigation  at  least  once  a  month  should  be  the  routine  in 
the  handling  of  all  passenger  equipment. 

Tin:  Transportation  of  Infected  Persons. 

1'p  'ii  what  has  already  been  said,  the  transportation  of  infected 
titutes  one  of  the  great  problems  of   railroad  sanita- 
tion and  one  upon  which  the  need  of  uniform  regulations  is  appar- 
ent.    Xot  until  there  be  a  law  in  every  state  prohibiting  form  travel 
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every  person  suffering  with  infectious  or  communicable  diseases  of 
a  dangerous  type  can  we  hope  to  make  effective  the  control  of  dis- 
ease. We  believe  that  to  this  end  the  Conference  should  bend  its 
energies. 

The  Health  of  Trainmen. 
An  aspect  of  the  subject  which  deserves  attention  is  the  health 
of  railroad  employees  and  especially  of  trainmen.  Obviously  the 
danger  to  the  public  from  the  work  of  a  conductor,  brakeman,  au- 
ditor or  porter  suffering  from  a  communicable  disease  is  very  real. 
Most  of  the  railroad  companies  now  have  a  physical  examination  of 
all  employees  upon  their  admission  to  service  and  a  special  exam- 
ination for  tuberculosis  and  venereal  complaints.  Yet  this  is  not 
a  sufficient  protection :  every  trainman  should  be  examined  for  tuber- 
culosis at  least  once  every  year.  No  trainman  should  be  readmitted 
to  service  after  an  illness  until  passed  on  by  the  company's  surgeon. 

The  Enforcement  of  Regulations. 
In  conclusion,  your  committee  would  recommend  further  discus- 
sion regarding  the  most  effective  means  of  enforcing  regulations  for 
railroad  sanitation.  It  is  one  thing  to  adopt  an  ideal  code  of  laws ; 
it  is  another  to  enforce  them.  Happily,  the  railroad  companies  are 
aroused  in  some  measure  at  least  to  their  responsibility  in  this  im- 
portant matter  and  some  of  them  may  be  relied  upon  to  observe 
regulations.  Yet,  be  it  remembered,  their  trainmen  are  not  experts 
on  sanitation  and  generally  resent  the  introduction  of  new  methods. 
In  the  same  way,  most  of  the  State  Boards  of  Health  have  at  their 
disposal  so  limited  a  force  that  they  cannot  detail  men  to  see  that 
the  sanitation  of  trains  and  stations  is  observed.  Co-operation 
among  the  states,  the  railroads  and  the  local  health  boards  is  neces- 
sary. Some  of  the  public  carriers  have  named  sanitary  officers ; 
among  them  the  Pullman  Company  and  the  Illinois  Central.  These 
stand  ready  to  co-operate.  Yet  the  goal  will  not  be  achieved  until 
all  large  railroads  do  this  and  all  local  health  officers  see  to  it  that 
the  state  regulations  are  enforced.  A  regular  inspection  of  stations 
by  local  health  officers  and  a  formal  report  to  the  State  Board  would 
accomplish  much  good.  A  final  factor  in  the  enforcement  of  law  is 
the  education  of  the  traveling  public  both  in  observing  the  law  and 
in  reporting  its  violation.  Little  can  be  expected  where  passengers 
refuse  to  use  the  cuspidors  and  litter  the  aisles  or  render  unbear- 
able the  privies ;  little  more  can  be  accomplished  until  the  public 
appreciates  the  importance  of  railroad  sanitation  and  demands  pro- 
tection with  transportation. 

Respectfully  submitted, 

Ennion  G.  Williams,  Chairman. 

Eugene  R.  Kelley. 
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The  President:     The  report  of  the  committee  is  before  you. 

Dr.  KellEY  :  I  am  rather  proud  of  that  report.  I  didn't  see  it. 
I  would  like  to  file  a  minority  report  on  a  few  points.  In  the  first 
place,  I  rather  take  issue  with  the  suggestion  that  we  should  strive 
for  national  uniformity.  Personally  I  think  this  is  practically  im- 
possible and  I  doubt  if  it  is  theoretically  desirable.  For  example, 
the  conditions  in  the  state  of  Montana  and  in  the  state  of  Florida 
are  different  and  I  believe  if  we  tried  to  get  a  rigid  and  uniform  set 
of  rules  we  would  find  that  we  would  run  into  disaster,  rather  than 
advance.  In  certain  sections  we  already  have  uniformity.  Through 
the  five  states  referred  to  in  the  report  as  having  adopted  the  reg- 
ulations recommended  by  the  Northwestern  Sanitation  Association, 
with  the  possible  addition  of  Oregon,  South  Dakota  and  Wyoming, 
run  all  of  the  Northern  Pacific  and  the  Great  Northern  systems 
and  a  very  large  percentage  of  the  total  trackage  of  the  Milwaukee. 
I  wish  to  take  issue  in  the  matter  of  the  trainmen  as  diagnosticians. 
In  the  West  the  average  trainman  is  one  of  the  best  experts  on 
smallpox  that  we  have.  That  particular  regulation,  providing  for 
the  notice  to  be  given — not  to  the  nearest  company's  surgeon,  but 
to  the  nearest  health  officer,  and  if  such  could  not  be  reached,  then 
to  the  company's  surgeon — was  very  strongly  endorsed  by  the  rail- 
road companies  themselves.  It  does  not  really  work  as  much  hard- 
ship as  it  should  seem,  the  intent  being  that  the  suspected  passenger 
be  taken  out  at  the  nearest  point  where  he  could  receive  adequate 
treatment,  and  then  that  the  other  passengers  be  allowed  to  go  on 
and  the  car  removed  from  service.  The  next  thing  is  the  question 
of  sewage  disposal.  This  is  the  greatest  problem  we  have  to  deal 
with.  I  wish  that  our  state  had  what  is  called  in  the  report  "drastic 
law"  prohibiting  water  pollution.  We  have  a  contract  between  our 
city  of  Seattle  and  the  Milwaukee  railroad  system,  which  provides  a 
very  drastic  system  for  the  protection  of  the  water-shed  of  that  city. 
(  Itherwise  our  state  has  no  better  protection  than  any  other  state. 
I  would  be  glad  to  show  some  of  those  pictures  illustrating  the  Seat- 
tle situation.  In  regard  to  the  question  of  fumigation:  my  personal 
opinion  i^  more  and  more  towards  the  fact  that  our  standard  should 
be  for  more  soap  and  less  formaldehyde.  (Applause).  In  other 
words,  1  do  not  believe  in  so  much  disinfection.  The  standard 
finally  adopted  by  the  Northwestern  Sanitation  Association  was  that 
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when  the  car  had  carried  a  passenger  ill  with  a  contagious  disease 
it  should  be  disinfected ;  otherwise  that  it  should  be  disinfected  once 
in  two  months.  With  those  exceptions  I  heartily  approve  of  our 
report. 

The  President:    Is  there  any  further  discussion  of  this  subject? 

Dr.  TuttlE  :  There  was  one  point  brought  out  in  this  report,  the 
question  of  water  and  ice  in  bottles  instead  of  in  the  tank.  This  was 
discussed,  I  think,  at  the  meeting  we  had  in  the  Northwest  and  we 
were  very  much  surprised  to  find  that  one  of  the  railroad  companies 
had  spent  a  considerable  sum  of  money  to  provide  water  on  their 
diners,  as  cold  as  ice  but  with  no  ice  in  it,  in  order  that  it  might  do 
away  with  the  possible  contamination  from  the  ice ;  but  it  had  to  dis- 
continue this  system  of  water-cooling  because  the  American  people 
demanded  ice  in  the  water.  The  report  states  that  the  Pullman 
Company  has  removed  the  glasses  from  their  cars  and  have  this 
sign  up:  "You  can  get  a  glass  from  the  porter."  Dr.  Kelley  and 
myself  have  just  crossed  the  continent  together  and  the  glasses  were 
out  from  Butte  to  New  York.  We  passed  through  several  states 
where  the  common  drinking  cup  was  prohibited  and  yet  we  found 
the  cup  out  all  the  way  through.  This  is  not  the  fault  of  the  com- 
pany, for  it  ordered  the  porters  not  to  put  the  glasses  out,  and  it 
cannot  have  a  man  in  every  coach  to  stand  over  this  Pullman  porter 
with  a  club  to  prevent  his  putting  a  glass  out  and  if  it  did  it  would 
have  to  hold  another  club  over  the  passenger  to  protect  the  porter. 

The  next  question  I  wish  to  refer  to  in  connection  with  this  report 
is  the  one  of  cleaning  coaches  only  at  the  end  of  a  run  and  not  while 
passengers  are  in  them.  In  the  East  that  may  be  practicable.  We 
will  start  with  a  day  coach  from  St.  Paul.  Imagine  the  condition 
that  coach  will  be  in  when  it  reaches  Seattle  if  it  is  not  cleaned  be- 
fore it  gets  through.  Day  coaches  in  Montana  now  go  from  Glen- 
dive  to  Missoula  without  being  cleaned.  They  are  awfully  dirty 
when  they  get  to  Missoula.  The  only  reason  they  go  that  distance 
is  because  this  is  a  night  run.  It  is  impracticable  in  our  state  to 
let  a  coach  go  until  it  reaches  the  end  of  the  run.  We  therefore 
require  that  they  be  cleaned  sufficiently  often  to  be  kept  in  a  cleanly 
condition  at  all  times  and  that  all  dusting  and  sweeping  be  done  with 
some  method  of  laying  the  dust.     Dry  sweeping  is  prohibited. 
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The  education  of  the  passenger  to  use  the  cuspidor  is  one  very 
necessary  thing.  One  of  our  best  educators  is  the  conductor.  We 
have  a  little  train  that  runs  from  Red  Lodge  to  Billings.  It  car- 
ries principally  the  Finns  and  Bulgarians.  Red  Lodge  is  a  coal  min- 
ing town.  The  conductor  on  that  train  does  not  stop  with  the  num- 
ber of  cuspidors  required  by  our  regulations,  but  manages  to 
have,  both  in  the  smoker  and  the  regular  day  coach,  a  cuspidor 
for  each  seat.  He  gives  a  little  lecture  on  hygiene  to  the  man  that 
spits  on  the  floor  and  if  the  man  does  not  take  this  kindly  he  gets 
more  specific  instruction.  I  remember  one  evening  when  he  spoke 
to  some  man  about  spitting  on  the  floor.  The  man  pulled  back  his 
vest  and  showed  some  lodge  pin.  This  conductor  happened  to  be  a 
member  of  the  same  lodge  and  he  said :  "I  am  disgusted  with  you ; 
to  think  of  your  being  a  member  of  that  order  and  spitting  on  the 
floor." 

As  to  the  Northwestern  Sanitation  Association  I  must  compli- 
ment Dr.  Kelly,  for  his  was  the  initial  impulse.  It  was  an  important 
meeting, — not  of  health  officers  but  of  sanitarians.  It  was  a 
gathering  of  railroad  operatives,  railroad  physicians,  heads  of  de- 
partments and  railroad  commissioners ;  and  I  want  to  tell  you, 
gentlement.  that  the  railroad  companies  gave  us  some  pointers 
on  practical  work.  We  found  them  ready,  willing  and  glad  to  do 
anything  they  could  that  was  practicable.  They  showed  us  some 
instances  where  we  were  impracticable  and  how  the  same  end  could 
be  secured  by  other  procedure.  Not  only  have  the  states  adopted 
these  regulations  as  they  stand,  but  these  railroad  companies  have 
agreed  to  adopt  them  as  the  rules  for  their  men;  therefore,  when 
they  are  not  complied  with  the  man  not  only  violates  state  regula- 
tions but  also  the  company's  rules  and  is  up  against  it  going  and 
coming. 

Tin;  Secretary:  I  wish  to  make  a  correction.  Minnesota  was 
included  in  the  list  of  states.  Minnesota  passed  regulations  several 
years  ago  relative  to  railway  sanitation,  but  has  not  yet  adopted  those 
that  were  discussed  at  this  Northwestern  Sanitation  Association  be- 
cause the  work  was  not  completed  at  that  conference.  There  is 
another  meeting  to  be  held  in  the  near  future,  when  the  regulations 
will  be  considered  further.  Minnesota  is  ready  to  adopt  them  as 
soon  a-  they  are  completed. 
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Dr.  KellEy:  Dr.  Tuttle  has  said  too  much  in  respect  to  the  ini- 
tial impulse  coming  from  me.  The  initial  impulse  came  from  Dr. 
Bracken  three  years  ago. 

The  President  :  The  stenographer  will  make  a  note  of  this  com- 
pliment.    Is  there  any  further  discussion? 

Dr.  Egan  :  I  would  like  to  ask  if  this  organization  has  a  perma- 
nent committee  on  railway  sanitation. 

The  President  :  It  is  a  committee  that  is  usually  continued  from 
year  to  year,  as  all  the  committees  are.  There  is  no  standing  com- 
mittee on  railway  sanitation. 

Dr.  Egan  :  The  railroads  have  asked  the  Illinois  State  Board  of 
Health  to  formulate  some  regulations  regarding  signs  in  the  cars. 
The  railroad  signs,  it  seems  to  me,  are  absurd  for  certain  states. 
For  example,  the  state  of  Arkansas  insists  on  having  certain  state 
signs  in  interstate  cars.  There  ought  to  be  some  agreement  between 
the  states  in  general  relative  to  signs  posted  in  cars. 

The  Secretary:  I  wish  to  draw  Dr.  Egan's  attention  to  a  reso- 
lution adopted  by  this  conference  in  1910,  the  same  having  been  pre- 
sented by  Dr.  S.  G.  Dixon  of  Pennsylvania.  The  resolution  is  as 
follows : 

"In  view  of  the  fact  that  many  of  the  states  have  no  'Anti-Spit- 
ting' laws,  your  committee  feels  that  it  cannot,  in  conformity  with 
law  recommend  the  'Anti-Spitting'  sign  adopted  by  the  American 
Public  Health  Association  at  its  last  meeting ;  but  realizing  the  great 
need  of  uniformity  for  such  a  sign  would  suggest  the  following: 
'SPITTING  OX  FLOORS  MAY  SPREAD  DISEASE.  IT  IS 
THEREFORE  FORBIDDEN. '  " 

Such  a  sign  as  that  would  do  for  any  state. 

Dr.  Egan:  That  says,  "It  is  therefore  forbidden."  By  whose 
order  is  it  forbidden? 

The  Secretary  :     By  each  state  that  has  any  law  or  regulation 

Dr.  Egan  :  Some  of  the  railroads  came  to  our  board, and  asked 
that  the  sign  might  read  as  follows:  "Spitting  is  forbidden  by  order 
of  the  State  Board  of  Health." 

Dr.  Thomas  R.  Crowder,  Superintendent  of  Sanitation  of  the 
Pulman  Company,  was  asked  to  speak. 

Dr.  Crowder  :  I  think  the  discussion  has  gone  so  far  that  I  can- 
not add  anything  to  it.    I  was  much  interested  in  the  report  as  such. 
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I  would  differ  a  little  with  Dr.  Kelley  in  his  idea  about  non-uni- 
formity and  only  attempting  to  bring  out  sectional  uniformity.  It 
has  always  been  my  idea  that  great  good  could  be  accomplished  by 
alowing  your  regulations  only  to  touch  those  fundamental  things 
that  can  be  universally  applied.  It  might  be  necessary  in  certain 
sections  to  add  local  regulations  to  meet  a  local  condition  but  when 
you  attempt  to  draw  up  regulations  to  cover  every  pinhead  around 
the  car,  you  are  going  to  get  into  such  a  mixup  over  detail  that  the 
result  will  not  be  at  all  satisfactory.  Protection  is  the  thing  you  are 
after.  Make  your  regulations  covering  fundamentals  uniform  all 
over  the  country. 

Dr.  Bell,  of  Ontario :  A  great  deal  has  been  said  about  the  dust- 
ing of  the  cars,  but  is  there  not  something  else  just  as  important, 
nemely  the  dusting  down  of  the  passengers?  I  have  suffered  from 
this  over  and  over  again,  not  simply  at  the  end  of  the  run,  but  at 
every  station.  I  think  it  ought  to  be  prohibited.  There  might  be  a 
compartment  where  the  passengers  could  be  taken.  I  quite  admit 
that  people  want  to  be  dusted  before  leving  the  car,  but  it  is  unfair 
and  disagreeable  to  the  remaining  passengers  to  have  the  dusting 
done  in  the  car. 

Dr.  Hayne  :  Take  an  example  from  the  state  of  North  Carolina. 
A  bill  was  passed  which  gave  the  State  Board  of  Health  the  right  to 
make  certain  rules  and  regulations.  We  proceeded  to  formulate  a  set 
of  rules.  We  did  not  allow  the  common  drinking  cup ;  we  did  not  al- 
low spitting  on  the  floor ;  we  required  certain  number  of  cuspidors  to 
be  provided  for  every  coach  ;  we  required  that  the  coach  should  not  be 
swept  or  dry-dusting  allowed  during  its  passage  from  one  terminus 
to  another ;  we  did  not  allow  the  porter  to  brush  off  the  passengers 
in  the  coach,  but  required  this  to  be  done  either  in  the  vestibule  or 
other  part  of  the  train ;  and  we  required  that  sanitary  privies  should 
be  erected  at  such  stations  as  did  not  already  have  them.  These  reg- 
ulations looked  very  nice  when  they  were  gotten  out.  They  were 
nicely  bound  and  presented  to  the  railroads,  but  they  have  not  been 
carried  out  by  the  railroads,  and  we  are  confronted  with  the  fact 
that  the  law  of  South  Carolina  does  not  allow  us  to  prosecute  a 
corporation. 

Dr.  Byrd,  of  Florida :     I  think  Dr.  Crowder  has  struck  the  key- 
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note.  When  we  attack  these  problems  we  almost  invariably  en- 
counter some  insurmountable  obstacle.  These  very  obstacles  are 
our  salvation.  They  save  us  in  the  eyes  of  the  public  from  doing 
things  that  could  make  us  look  silly  to  say  the  least.  For  instance 
there  are  approximately  fifty  people  in  this  room.  In  the  light  of 
our  present  knowledge  there  must  be  at  least  one  typhoid  carrier 
here ;  there  must  be  at  least  one  diphtheria  carrier  in  here ;  there 
must  be  some  other  carriers.  Are  we  going  to  have  this  room  fumi- 
gated after  we  leave?  Will  we  dare  to  come  in  here  tomorrow  if  it 
has  not  been  fumigated?  I  think  Dr.  Crowder  in  suggesting  that 
we  follow  fundamentals  has  voiced  the  key-note. 

Dr.  Porter:  I  want  to  say  something  about  this  common  drink- 
ing cup.  Like  the  steam  roller  at  Chicago,  it  has  been  over- 
worked and  particularly  in  regard  to  the  Pullman  car.  Every- 
one who  is  cleanly  will  rinse  out  a  tumbler  before  he  uses  it  in  the 
Pullman  car.  We  use  glasses,  cups,  and  things  of  that  sort  in  hotels 
and  restaurants  over  and  over  again.  We  suppose  them  to  be  clean 
but  we  do  not  know  that  they  are  clean.  We  do  know — at  least  I 
know  that  when  I  use  a  tumbler,  in  a  Pullman  car,  it  is  clean.  I 
do  not  know  that  it  is  clean  when  I  use  one  at  a  hotel.  So  I  think 
that  the  exclusion  of  tumblers  in  Pullman  cars  has  been  very  much 
overworked  and  is  unnecessary  in  the  matter  of  railway  sanitation. 

Dr.  KellEy:  I  would  like  to  say  a  word  on  that  point.  I  heard 
Dr.  Porter  express  this  same  sentiment  four  years  ago.  I  agree 
with  him  thoroughly  that  anyone  will  take  the  trouble  to  rinse  out 
a  glass  if  he  is  cleanly,  but  there  are  two  important  points  that  he 
does  not  cover.  If  they  take  the  common  drinking  cup  from  the 
coaches  and  leave  it  in  the  Pullman,  this  amounts  to  class  legisla- 
tion. In  the  second  place,  the  experience  in  the  state  of  Idaho  has 
shown  that  the  difficulty  of  exclusion  from  the  Pullman  car  does 
not  exist. 

Dr.  Porter  :  We  strain  at  a  gnat  and  swallow  a  camel.  We  want 
to  prohibit  the  common  glass  in  the  Pullman  car  and  yet  we  permit 
soda  fountains  to  use  their  glasses  over  and  over  again,  without 
their  being  carefully  washed.  Now,  I  see  Dr.  Hanson  here,  the 
bacteriologist  of  our  State  Board  of  Health.  He  has  lately  been 
making,  under  my  suggestion,  some  experiments  in  the  common 
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drinking  cup  as  a  carrier  erf  disease,  and  I  would  like  to  have  him 
tell  just  exactly  what  he  found  at  the  soda  fountains. 

Dr.  Hanson,  of  Florida :  As  Dr.  Porter  has  stated,  we  under- 
took some  experiments  in  Jacksonville  in  order  to  determine 
if  possible  what  there  really  is  to  this  subject  of  danger  from  the 
common  drinking  cup.  We  have  barely  started  and  I  can  only  give 
you  a  few  of  the  details  up  to  the  present  time.  We  started  by 
investigating  the  methods  used  at  soda  fountains.  We  took  swabs 
and  inoculated  directly  at  each  fountain  from  glasses  before  and 
after  use.  In  a  great  many  of  the  fountains  I  found  that  the  bac- 
terial growth  from  the  glasses  before  being  used  was  almost  as 
great  as  after  they  had  been  used.  In  some  cases  we  would  take 
cultures  from  a  glass  which  was  set  aside  supposed  to  be  clean,  ready 
for  the  next  customer,  make  a  culture  and  then  wait  until  we  had 
seen  a  customer  use  the  glass,  make  a  culture  from  it,  give  the  glass 
to  the  attendant  to  be  cleaned  again  and  then  make  other  cultures 
from  that  same  glass.  In  many  cases  I  found  that  the  glass  was 
quite  as  filthy  after  it  had  been  cleaned  as  before.  We  found  a  vary- 
ing array  of  bacterial  organisms  present.  At  some  fountains  where 
they  were  not  very  cleanly  we  found  organisms  that  were  morpho- 
logically like  the  diphtheria  bacillus.  The  investigation  has  not  been 
carried  sufficiently  far  for  us  to  give  any  definite  conclusion,  but 
one  thing  we  did  find,  viz. :  that  the  so-called  clean  glasses  at  the 
soda  fountains  are  almost  invariably  very  filthy. 

Dr.  Holton,  of  Vermont :  What  method  of  cleaning  was  used 
for  those  glasses  ? 

Dr.  1  [anson:  The  method  used  in  a  great  many  places  is  simply 
rinsing  the  glass.  Several  of  the  fountains  use  a  spray  method. 
We  have  two  pharmacists  in  Jacksonville  who  really  try  to  clean 
their  glasses  and  they  use  a  sodium  bicarbonate  spray,  a  cold  spray. 

Tin.   President:     Will  Dr.  Williams  close  the  discussion? 

Dr.  Williams:  I  have  nothing  further  to  say  except  that  I  would 
like  to  incorporate  the  corrections  which  Dr.  Kelley  made  in  the 
report. 

'I'm:  President:  What  is  the  pleasure  of  the  Conference  with 
respect  to  the  continuance  of  the  Committee  on  Railway  Sanita- 
tion'    Is  it  to  be  continued? 


OF  STATE  AND  PROVINCIAL  BOARDS  OF  HEALTH.  35 

It  was  moved,  seconded  and  carried  that  the  committee  be  con- 
tinued. 

Dr.  Kelley  :  I  would  like  to  make  a  motion  that  Dr.  Crowder  be 
asked  to  act  in  an  advisory  capacity  with  the  committee. 

This  motion  was  seconded,  put  to  vote  and  carried. 

The  President  :  I  think,  in  view  of  the  lateness  of  the  hour  and 
in  view  of  the  fact  that  some  of  those  present  may  have  to  go  before 
the  next  report  is  finished,  it  would  be  well  to  consider  the  time  when 
the  Conference  will  reconvene. 

Dr.  Porter:     I  move  to  convene  at  8:30  tomorrow. 

The  President:  Dr.  Porter  moves  that  the  Conference  recon- 
vene, in  the  Cabinet  Room,  at  8:30  tomorrow  morning. 

This  motion  was  put  to  vote  and  carried. 

Epidemic  Anterior  Poliomyelitis. 

The  President  :  The  next  report  is  the  report  of  the  Commit- 
tee on  Epidemic  Anterior  Poliomyelitis,  Dr.  Richardson,  Dr.  Hill 
and  Dr.  Harper. 

Dr.  Richardson  :  It  is  only  fair  to  say  that  this  report  has  been 
submitted  only  to  Dr.  Harper,  who  has  agreed  to  it.  The  report  was 
sent  to  Dr.  Hill  but  I  have  heard  nothing  from  him.  So  it  repre- 
sents only  the  opinion  of  the  majority  of  this  committee. 

The  past  year  has  not  seen  any  epoch-making  discoveries  as  re- 
gards anterior  poliomyelitis,  but  there  have  been  a  number  of  minor 
advances  in  our  knowledge  concerning  this  disease  which,  if  con- 
firmed by  further  investigation,  will  bring  us  much  nearer  to  a  solu- 
tion of  a  most  important  public  health  problem. 

Concerning  the  nature  of  the  virus  of  anterior  poliomyelitis  little 
more  is  known  than  at  the  last  meeting  of  this  Conference.  Con- 
cerning its  localization,  however,  not  only  within  the  bodies  of 
human  beings  and  animals,  as  well  as  its  possible  habitat  outside  of 
the  body,  considerable  knowledge  has  been  gained. 

The  presence  of  virus  during  the  disease  in  the  mucous  mem- 
brane of  the  mouth  and  nose  of  infected  monkeys  has  already  been 
demonstrated  by  Flexner.  Its  persistence  in  the  nasal  mucous  mem- 
brane of  monkeys  was  shown  later  by  Osgood  and  Lucas,  who  found 
an  active  virus  not  only  in  the  nasal  mucous  membrane  of  a  mon- 
key five  and  a  half  months  after  inoculation,  but  also  in  the  tonsils 
of  a  human  being  six  months  after  the  cessation  of  the  disease.  The 
bearing  of  these  discoveries  on  the  possible  method  of  transfer  of 


36        TWENTY-SEVENTH   ANNUAL  MEETING  OF  THE  CONFERENCE 


the  virus  was  apparent,  but  the  efforts  of  Strauss  and  Rosenau, 
Sheppard  and  Amoss,  to  find  an  active  virus  in  the  secretions  from 
what  were  almost  without  doubt  infected  naso-pharyngeal  mucous 
membranes  failed.  More  recently  efforts  in  this  direction  have 
brought  success  to  Kling,  Weinstedt  and  Petterson,  who  were  able 
to  inoculate  monkeys  successfully  with  secretions  or  excretions 
taken  from  (a)  mouth,  nose  and  esophagus,  (b)  trachea,  (c)  small 
intestine  just  above  the  caecum,  from  nine  cases  which  came  to 
autopsy.  Results  were  positive  in  at  least  one  or  more  of  these 
secretions  or  excretions  in  each  case.  These  observers  then  tried 
material  from  living  cases,  (a)  secretions  from  the  mouth  and  (b) 
washings  from  the  rectum,  and  in  twelve  out  of  thirteen  cases  exper- 
imental monkeys  showed  anterior  poliomyelitis.  It  is  apparent  that 
the  facts  thus  presented  must  receive  due  consideration  in  our  no- 
tions as  to  the  way  in  which  the  disease  is  spread,  although  it  must 
always  be  borne  in  mind  that  these  results  may  mean  simply  excre- 
tion from  these  mucous  membranes  and  that  the  infection  may  have 
taken  place  in  another  manner,  for  instance,  through  the  bite  of 
some  insect. 

These  findings,  moreover,  have  received,  to  a  certain  extent,  con- 
firmation through  the  investigation  of  Neustaedter  and  Thro,  who 
claim  to  have  caused  poliomyelitis  in  a  monkey  by  inoculation  with  a 
filtered  suspension  of  dust  taken  from  a  room  in  which  a  case  of 
this  disease  had  occurred.  It  still  remains  a  fact,  however,  in  spite 
of  these  demonstrations  as  to  the  infectiousness  of  nasal  and  other 
secretions,  that  anterior  poliomyelitis  is  not  nearly  so  contagious  as 
other  diseases  transmitted  in  the  same  way,  such  as  scarlet  fever 
and  measles,  and  this,  too,  if  one  reckons  with  a  considerable  num- 
ber of  abortive  cases  which  undoubtedly  occur  in  every  epidemic. 

That  the  virus  retains  its  power  of  life  when  introduced  into  the 
stomach  and  intestines  has  been  shown  experimentally  by  Flexner. 

The  association  of  paralysis  in  animals  with  human  cases  of 
paralysis  has  been  noted  in  many 'instances,  but  thus  far  material 
taken  from  paralyzed  animals,  other  than  monkeys  and  human  be- 
ings, has  never  produced  paralysis  in  a  monkey.  This  does  not 
necessarily  mean,  however,  that  there  is  no  such  relation.  It  is 
furthermore  possible  that  some  non-paralytic  diseases  in  animals 
when  transferred  to  human  beings  assume  a  paralytic  type,  just  as 
paralytic  cases  undoubtedly  follow  abortive,  non-paralytic  human 
Such  assumption  would  be  supported  by  the  experience  of 
Marks,  who  found  that  anterior  poliomyelitis  introduced  into  rab- 
bit-, produced  a  non-paralytic  disease  through  several  generations. 
When,  however,  material  of  the  last  rabbit  was  transferred  back 
to  the  monkey  paralysis  occurred. 

Roemer,  furthermore,  has  noted  a  spontaneous  paralysis  in  guinea 
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pigs  due  to  a  filterable  virus,  which  can  be  passed  through  a  long 
series  of  animals. 

If  paralyses  in  animals  do  have  anything  in  common  with  human 
cases  transfer  might  occur  in  one  of  several  ways.  Hill  is  a  strong 
advocate  of  the  theory  that  dust  plays  an  important  part  in  the  eti- 
ology of  this  disease  and  especially  dust  infected  with  horse  manure. 
Another  theory  of  transfer  either  from  animals  or  human  beings  is 
that  through  the  agency  of  insects,  and  this  theory  has  many  rea- 
sons to  recommend  it.  In  the  first  place  the  disease  is  one  which 
occurs  chiefly  in  summer  time.  It  is,  furthermore,  one  which  enjoys 
a  country  distribution,  where  insects  are  much  more  prevalent  and 
animals  more  common.  The  disease  seems  to  follow  or  have  a  pref- 
erence for  high  roads  and  railroads  over  which  animals  are  driven 
or  carried.  Such  a  theory  fits  much  better  than  that  of  ordinary 
contact  the  irregular  distribution  of  this  disease.  Certainly  against 
contagion  in  its  ordinary  sense  can  be  brought  the  following  argu- 
ments:  (a)  rare  secondary  cases  in  hospitals  or  other  institutions; 
(b)  more  rare  in  cities  and  institutions  where  children  are  most  in 
contact;  (c)  occurs  in  summer  time  when  children  are  not  crowded 
together  in  schools  and  tenement  houses;  (d)  with  intimate  contact 
in  large  families  and  congested  districts  secondary  cases  rarely  oc- 
cur; (e)  many  instances  in  which  cases  have  been  in  intimate  con- 
tact with  school  children  during  prodromal  stage  with  no  secondary 
cases;  (f)  failure  of  isolation  to  check  the  disease.  Furthermore, 
if  the  theory  of  transfer  by  direct  contact  rests  upon  a  weak  foun- 
dation there  can  be  much  less  support  for  transfer  through  third  per- 
sons or  inanimate  objects,  instances  of  which  in  any  event  are  very 
rare.  The  insect  theory  of  transfer  seems  to  meet  an  obstacle  in 
the  winter  cases  of  this  disease  which  undoubtedly  occur  even  in 
epidemic  form.  This  incidence,  however,  may  be  explained  by  a 
very  long  incubation  period.  We  know  that  the  incubation  period 
in  monkeys  experimentally  investigated  varies  from  a  few  days  to 
four  weeks.  What  the  incubation  period  in  the  human  being  is  we 
really  do  not  know.  It  seems  distinctly  possible  that  these  periods 
may  be  in  certain  instances  markedly  prolonged  as  in  rabies.  Clark 
has  suggested  in  this  connection  that  the  cerebro-spinal  fluid  which 
has  been  found  to  be  non-infectious  in  the  experiments  upon  mon- 
keys might  have  shown  positive  results  provided  those  monkeys  had 
been  observed  over  a  long  period  of  time. 

As  has  been  found  in  many  other  infectious  diseases  it  seems 
probable  that  certain  individuals,  animal  or  human,  become  at  times 
chronic  carriers  of  infection.  Cases  are  on  record,  for  instance,  in 
which  an  individual  has  had  an  acute  infection  with  a  paralysis  of 
one  limb  to  be  followed  several  months  later  by  second  infection 
and  paralysis  of  another  limb.     The  important  question   is  as  to 
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whether  such  persons  are  sources  of  contagion  between  such  at- 
tacks. Xot  infrequently,  furthermore,  acute  cases  have  been  in  in- 
timate contact  with  chronic  cases.  When  one  considers  the  possi- 
bility that  animals  also  may  be  chronic  carriers  of  the  disease  the 
importance  of  this  phase  of  the  subject  becomes  more  apparent. 
Incidentally,  it  may  be  remarked  that  an  epidemic  of  paralysis  in 
reindeer  in  Norway  has  been  reported.  In  relation  to  biting  insects, 
in  Massachusetts  a  certain  biting  fly,  Stomoxys  Calcitrans,  has  been 
seen  in  considerable  numbers  in  connection  with  cases  of  poliomye- 
litis.    Experiments  with  this  fly  are  now  in  progress. 

Batten  raises  the  question  as  to  whether  birth  palsies  may  not,  at 
times,  be  due  to  anterior  poliomyelitis  occurring  in  fetal  life.  One 
such  case  came  to  autopsy  at  eight  years  of  age  and  showed  signs 
of  chronic  poliomyelitis. 

English  authors  especially  have  noted  a  coincidence  between  po- 
liomyelitis and  herpes-zoster.  Such  coincidence  has  been  noticed  in 
Massachusetts  in  individual  cases.  In  1912  there  is  a  record  of 
herpes-zoster  in  the  father  and  anterior  poliomyelitis  in  the  child 
coincidentally. 

An  interesting  observation  by  Thomsen  showed  that  although  the 
virus  of  poliomyelitis  can  with  difficulty  be  introduced  effectively 
through  the  skin,  if  this  virus  is  rubbed  in  together  with  smallpox 
vaccine  positive  results  can  be  obtained  even  to  the  third  generation 
and  the  strength  of  the  virus  seems  to  be  thereby  increased  rather 
than  decreased. 

In  the  control  of  anterior  poliomyelitis  we  cannot  at  the  present 
time  act  otherwise  than  to  regard  the  secretions  of  mouth  and  nose 
as  well  as  the  contents  of  the  intestinal  tract  as  possibly  infectious 
and  to  act  accordingly.  Recommendations  for  quarantine,  how  ever, 
should  not  be  increased  in  severity  over  that  of  those  recommended 
last  year.  The  possible  transfer  through  biting  insects  should  be 
borne  in  mind  and  the  patient's  room  carefully  screened.  The  use 
of  hexamethylenamine  as  a  prophylactic  is  still  to  be  seriously  rec- 
ommended. A  recent  article  by  Crowe  shows  that  this  drug  can 
be  given  in  large  doses,  even  to  children,  if  sufficiently  diluted. 
Crowe  believes  furthermore,  as  a  result  of  certain  experience  in 
Europe  that  the  disease  itself  can  be  favorably  affected  by  this  drug, 
v  has  given  200  to  300  grains  daily  for  four  or  five  days.  Even 
in  children  doses  of  100  to  125  grains  a  day  have  produced  no  irri- 
tative symptoms  provided  it  was  sufficiently  diluted  with  water.  Ik' 
mmends  that  2  or  3  grains  of  hexamethylenamine  be  added  to 
ounce  of  liquid  given  and  since  the  drug  is  practically  taste- 
it  i-  often  possible  to  give  60  to  100  grains  a  day  without  the 
int's  knowledge  and  without  producing  gastric  or  renal  irrita- 
tion.    If  the  patient  is  very  sick  the  drug  can  be  administered  by 
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rectum,  50  to  100  grains  being  dissolved  in  a  litre  of  salt  solution 
and  allowed  to  flow  slowly  into  the  bowel.  Dr.  Josefson  of  Stock- 
holm found  that  in  thirty  cases  treated  with  hexamethylenamine  six 
were  treated  from  the  second  day  of  the  disease,  one  from  the  first 
day  and  one  from  the  third  day.  Each  of  these  eight  cases  recov- 
ered without  paralysis.  He  has  also  seen  other  cases  more  advanced 
in  which  the  progress  of  the  disease  was  apparently  checked  by  the 
administration  of  large  doses  of  hexamethylenamine. 

Clark  has  made  a  report  upon  the  effects  of  epinephrin  in  exper- 
imental poliomyelitis  and  comes  to  the  conclusion  that  this  drug 
given  sub-durally  in  proper  doses  may  be  found  capable  of  check- 
ing the  state  of  hyperemia  of  the  blood  vessels  and  the  exudation 
of  plasma  and  cells  which  probably  precedes  the  destruction  of  nerve 
cells  in  the  cord.  If,  by  this  means,  temporary  interruption  of  the 
active  pathological  process  can  be  brought  about,  a  limitation  of  the 
disease  may  be  caused,  and  possibly  life  saved.  The  action  of  the 
drug  is,  of  course,  not  specific.  Any  favorable  effect  produced 
must  come  from  action  upon  the  blood  vessels  and  the  consequent 
control  of  exudation. 

Osgood  and  Lucas,  at  the  request  of  the  State  Board  of  Health 
of  Massachusetts,  have  tried  the  effect  of  leucocytic  extracts  in  ex- 
perimental poliomyelitis  in  monkeys  and  their  results,  although  not 
yet  complete,  are  distinctly  encouraging. 

As  regards  the  diagnosis  of  the  disease,  Peabody,  Draper  and 
Dochez  have  not  been  able  to  confirm  the  results  of  other  observers 
that  the  positive  neutralization  tests  with  suspected  blood-sera  indi- 
cate infection  of  the  individual,  either  present  or  past,  with  anterior 
poliomyelitis,  for  certain  apparently  normal  sera  were  able  to  pro- 
tect monkeys  against  infection.  They  point  out,  however,  that  the 
possibility  must  always  be  borne  in  mind  that  the  individual  may 
have  suffered  previously  from  an  unrecognized  attack  of  the  dis- 
ease. These  same  authors  in  their  discussion  of  the  pathology  re- 
mark a  practically  constant  occurrence  of  lesions  in  the  posterior 
root  ganglia  and  the  suggestion  is  also  made  that  these  lesions  may 
in  part  account  for  the  pain  which  is  a  constant  feature  of  the  acute 
stage  of  the  disease.  Curiously  enough,  however,  they  do  not  go 
on  to  a  still  further  logical  conclusion  and  attribute  coincident  her- 
pes-zoster to  this  same  pathological  condition. 

Concerning  the  character  of  the  cerebro-spinal  fluid,  Peabody, 
Draper  and  Dochez  state  that  this  fluid  shows  no  changes  that  are 
specific  for  poliomyelitis.  There  is,  however,  a  moderate  increase 
in  pressure  and  oftentimes  a  striking  increase  in  the  number  of  cells 
per  cubic  millimeter  and  in  some  cases  an  increase  in  the  globulin 
content.  The  type  of  cells  present  may  be  either  mononuclear  or 
polynuclear.     These  changes  are  very  suggestive  of  meningeal  in- 
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volvement  and  the  absence  ,of  bacteria  naturally  clears  the  field  of 
many  confusing  elements. 

In  ruling  out  tuberculosis  these  observers  use  the  Von  Pirquet 
test  and  its  absence  was  a  distinct  help  in  ruling  out  tuberculosis. 

As  far  as  the  blood  count  is  concerned.  Peabody,  Draper  and 
Dochez  sum  up  as  follows:  "We  have  found  in  the  blood  of  pa- 
tients with  poliomyelitis  a  constant  and  marked  leucocytosis  and  in 
several  instances  the  count  has  been  as  high  as  30,000.  In  only  one 
case  has  there  been  any  definite  leukemia.  Besides  the  increase  in 
the  total  number  of  cells  there  has  been  an  equally  constant  increase 
of  polymorphonuclears  of  10  to  15  per  cent  and  diminution  of  lymph 
of  15  to  20  per  cent.  The  other  forms  of  leucocytes  have  shown  no 
abnormalities.  At  all  events  while  the  blood  figure  in  poliomye- 
litis is  perhaps  not  any  more  specific  than  is  the  spinal  fluid,  it  is 
helpful  if  taken  in  connection  with  other  available  elements.  A  leu- 
cocytosis of  15,000  to  30,000  is  distinctly  suggestive  if  the  polymor- 
phonuclear cells  are  increased  at  the  expense  of  lymphocytes. 

The  President:     The  report  is  before  the  Conference. 

Dr.  Byrd  :  I  would  like  to  ask  Dr.  Richardson  as  to  quarantine. 
I  understand  from  the  last  year's  report  that  some  recommenda- 
tions for  quarantine  in  the  control,  or  attempt  to  control  poliomye- 
litis, were  made.  Now,  the  preponderance  of  evidence  that  he  has 
brought  forth  would  not  only  eliminate  contact  cases  or  contact  in- 
fection but  would  eliminate  also  the  intermediate  infection  through 
third  persons  or  things  and  he  points  out  that  the  preponderance  of 
evidence  would  indicate  possibly  an  insect  carrier.  What  I  want 
to  know  is,  is  quarantine  directed  then  towards  the  prevention  of  in- 
sect transmission  of  the  disease? 

Dr.  Hutchcroft,  of  Wisconsin:  I  thought  the  doctor  meant  to 
bring  out  the  point  that  no  quarantine  was  maintained.  We  quar- 
antine in  Wisconsin,  three  weeks. 

Dr.  Richardson,  of  Iowa:  Iowa,  too,  quarantines  against  this 
disease. 

Dr.  Hutch  croft  :  The  law  of  Wisconsin  requires  that  the  at- 
tending physician  must  report  the  case  within  twenty-four  hours, 
the  same  as  is  done  in  the  case  of  scarlet  fever  and  diphtheria. 

Dr.  Ecan:    Is  that  a  complete  family  quarantine,  as  in  smallpox? 

Dr.  Hutchcroft:     No. 

Dr.  Egan:    Then  you  allow  someone  to  go  from  the  house? 

Dr.  Hutchcroft:    Yes. 
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Dr.  Egan:     Is  that  enforced  in  Wisconsin? 

Dr.  Hutchcroft:    Yes. 

The  President  :  We  quarantine  in  the  District  of  Columbia.  I 
would  like  the  chairman  to  indicate  how  the  transmission  of  the  dis- 
ease by  means  of  insects  and  by  means  of  dust  is  reconciled  with 
its  prevalence  among  the  infants  and  young  children  as  compared 
with  adults,  and  would  like  him  to  tell  us  also  whether  the  immunity 
of  older  children  and  of  adults  is  by  any  possibility  connected  with 
either  bad  attacks  of  this  disease  or  with  any  other  form  of  disease 
from  which  they  suffered  in  childhood.  In  other  words,  does  polio- 
myelitis commonly  occur  among  us  in  some  other  form  that  confers 
immunity  on  the  older  population? 

Dr.  Byrd:  I  do  not  want  to  monopolize  the  floor,  but  it  seems 
to  me  that  if  this  conference  is  going  to  confer  the  most  benefit  upon 
the  participants,  it  will  help  us  to  arrive  at  the  most  practicable  and 
efficient  method  of  dealing  with  this  very  class  of  problems ;  those 
in  which  we  have  not  been  able  to  reach  a  uniformity  of  opinion, 
and  those  in  which  we  have  not  been  able  to  determine  in  ad- 
vance the  modus  operandi  of  transmission.  To  be  perfectly  frank, 
we  feel  that  the  quarantine  against  cases  of  poliomyelitis  is  hardly 
justified  in  the  light  of  our  present  information.  For  instance,  we 
had  some  ten  miles  out  from  Jacksonville  some  two  years  ago,  one 
of  a  pair  of  twins,  seven  months  old,  living  about  two  miles  from 
a  railroad  and  never  having  been  half  a  mile  from  where  it  was 
born.  There  was  no  highway  near  and  at  that  time  we  didn't  know 
of  any  poliomyelitis  in  the  state  or  in  the  South  during  the  two  years 
previous,  but  this  child  suddenly  became  ill  with  acute  poliomyelitis. 
I  mention  this  case  because  it  represents  a  type  and  because  in  its 
subsequent  history  no  protective  measures  in  the  way  of  quaran- 
tine or  disinfection  or  isolation  were  resorted  to,  and  yet  it  was  not 
followed  by  any  other  cases — and  this  is  almost  a  universal  history. 
It  is  only  recently  that  the  epidemiologist  of  the  state  of  Ohio  re- 
ported a  little  outbreak  of  thirteen  cases,  all  in  different  families 
with  two  exceptions,  and  in  those  exceptions  both  cases  occurred 
the  same  day,  so  that  it  was  not  possible  to  believe  one  transmitted 
it  to  the  other.  A  recent  report  of  the  Director  of  Sanitation  in 
Cuba  states  they  had  an  epidemic  of  140  cases.     In  not  a  single 
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instance  were  two  cases  found  in  the  same  family  and  yet  they  had 
no  quarantine  restrictions.  The  contact  between  the  individual 
members  of  the  family  was  as  though  the  disease  had  not  been  there. 
Only  a  single  case  in  a  family  was  the  uniform  report.  I  believe 
in  one  of  the  states,  Washington  or  Montana,  they  have  had  a  simi- 
lar experience.  What  we  want  to  know  is,  would  we  be  justified 
under  those  circumstances  in  putting  a  family  or  a  community  to 
the  expense  and  the  inconvenience  of  quarantine  for  a  case  of  pol- 
iomyelitis ? 

Dr.  L.  G.  Tedesche,  of  Cincinnati :  I  was  called  a  short  time 
ago  to  a  case  of  poliomyelitis  that  was  reported  to  us.  It  was  with- 
in fifty  feet  of  our  milk  bottling  plant.  I  am  in  charge  of  a  large 
certified  dairy.  There  were  a  great  many  flies  at  the  plant.  The 
cans  of  milk  were  carried  from  the  dairy  to  the  bottling  plant.  The 
men  propped  the  doors  open  and  there  were  thousands  and  thou- 
sands of  flies  going  in  and  out  of  the  bottling  plant  when  I  arrived. 
Xow,  the  question  I  would  like  to  ask  is,  was  I  justified  in  order- 
ing the  pasteurization  of  that  milk?  The  health  officer  was  not  cer- 
tain whether  he  should  quarantine  that  disease  or  not.  What  I  did 
in  the  emergency  was  merely  to  go  to  the  doctor  who  had  charge  of 
the  case — because  the  health  officer  did  not  have  much  control  over 
it — and  have  him  screen  the  bed  where  the  patient  was  confined 
with  mosquito  bar.  The  case  was  in  a  poor  negro  district  and  mos- 
quito bar  was  about  the  cheapest  thing  the  family  could  provide. 
This  same  doctor  was  attending  two  other  cases.  Both  of  these 
cases  died.  The  diagnosis  was  made  by  a  well-known  children's 
specialist  of  Cincinnati.  Is  this  a  reportable  disease  and  was  the 
county  health  officer  justified  in  quarantining  that  entire  family? 

Dr.  Richardson,  of  Iowa :  With  this  disease  seventy-five  per 
cent  become  paralyzed,  ten  to  fifteen  per  cent  die  and  only  ten  per  cent 
recover  entirely.  This  is  a  disease  that  we  can  do  absolutely  nothing 
with.  We  don't  know  how  to  compete  with  it.  That  being  the  case 
we  can  do  no  less,  it  seems  to  me,  than  to  quarantine  and  use  what- 
ever means  we  have  to  keep  it  from  spreading.  Dr.  Byrd  told,  I 
believe,  about  there  being  no  two  cases  in  the  same  family.  We 
had  three  families  where  more  than  one  had  the  disease  and  in  one 
family  three  cases  died.     The  mortality  was  highest  among  adults. 
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One  aged  sixteen  and  others  eighteen  and  twenty  and  one  man  aged 
forty  did  not  die  but  was  a  total  paralytic.  It  seems  to  me  we  ought 
to  use  every  means  possible  to  keep  that  disease  from  spreading 
through  the  community. 

Dr.  Warner,  of  Ohio:  I  have  listened  to  this  discussion  with  a 
great  deal  of  interest,  for  the  reason  that  we  have  been  having  a 
series  of  outbreaks  of  poliomyelitis  in  Ohio,  continuing  over  per- 
haps the  past  few  years,  having  either  started  in  at  Cincinnati  or 
being  earlier  recognized  there,  I  am  not  sure,  but  at  any  rate  there 
have  been  reports  of  cases  coming  in  from  various  parts  of  the  state. 
It  has  been  our  policy  in  every  instance  to  send  the  epidemiologist 
to  investigate  each  case  and  institute  a  quarantine,  such  as  is  in  ex- 
istence here  in  the  District  of  Columbia.  The  epidemiologist  has 
found  many  more  reports  coming  in  of  late,  and  he  believes  this  is 
from  the  increased  knowledge  of  the  physicians  making  the  exami- 
nations. At  the  outset  there  were  few  physicians  capable  of  mak- 
ing a  diagnosis  through  the  more  sparsely  settled  districts,  but  since 
they  know  that  there  is  a  wave  of  this  disease  traveling  over  the 
state  they  are  thoroughly  acquainting  themselves  with  the  symp- 
toms to  the  end  that  they  may  be  able  to  make  a  diagnosis.  When 
they  find  a  case  that  is  at  all  suspicious  they  send  for  our  epidemi- 
ologist. 

Dr.  Hasencamp,  of  Ohio:  I  want  to  emphasize  one  point  that  is 
brought  out  by  Dr.  Warner  and  one  that  probably  many  physi- 
cians have  not  recognized.  Possibly  putting  on  only  a  partial  quar- 
antine draws  attention  to  the  disease  and  in  that  way  makes  the 
physician  pay  more  attention  to  it.  I  know  that  in  my  private  prac- 
tice I  have  had  two  cases  brought  to  me  that  had  been  treated  for 
rheumatism. 

Dr.  Egan  :  Some  of  the  members  seem  to  infer  that  I  am  op- 
posed to  quarantine.  Such  is  not  the  case  but  I  realize  that  in  my 
state,  as  in  many  others,  there  is  considerable  difference  between 
what  we  might  do  in  theory  and  what  we  can  do  in  practice.  It  is 
one  thing  for  a  State  Board  of  Health  to  issue  an  order  to  quaran- 
tine and  it  is  another  thing  to  enforce  it,  and  so  for  that  reason  we 
do  the  best  we  can  and  we  call  for  the  same  quarantine  that  we 
have  in  scarlet  fever  and  diphtheria.     The  head  of  the  family  can 
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go  about  his  business.  Maybe  the  states  that  have  these  laws  can 
enforce  them.  We  cannot  in  Illinois.  We  have  a  partial  quarantine, 
prohibit  public  funerals  and  require  disinfection  after  the  recovery 
or  death  of  the  patient. 

The  Secretary:  I  might  state  that  we  make  a  distinction  be- 
tween isolation  and  quarantine  and  that  this  disease  is  grouped 
among  those  requiring  isolation.  The  Minnesota  regulations  call  for 
isolation,  for  the  exclusion  of  the  children  of  the  family  from  school 
for  a  certain  length  of  time,  and  for  a  private  funeral  in  case  of 
death. 

The  President  :  If  there  is  no  further  discussion  the  chairman 
will  close. 

Dr.  Richardson,  of  Massachusetts:  I  do  not  want  to  be  con- 
sidered as  saying  that  the  insect  theory  of  conveyance  of  the  dis- 
ease has  been  proved.  The  insect  theory  fits  more  points  than  any 
other.  We  have  undoubted  evidence  to  show  that  the  virus  is  pres- 
ent in  nasal  secretions ;  we  have  some  evidence  to  show  that  it  may 
be  conveyed  by  insects.  I  do  not  think  we  can  neglect  the  evidence 
we  have  and  not  keep  quarantine  to  a  certain  extent ;  and  by  quar- 
antine I  mean  isolation  of  the  patient  and  not  necessarily  restriction 
of  the  movements  of  all  members  of  the  families  except  in  the  pre- 
vention of  the  well  children  of  the  family  from  going  to  school  for 
a  period  of  three  or  four  weeks — so  that  the  ordinary  quarantine,  as 
carried  out  in  scarlet  fever,  the  screening  of  the  patient  to  prevent 
any  possible  transfer  of  the  disease  by  insects,  would  seem  to  be 
indicated.  As  regards  Dr.  Woodward's  question  concerning  the  im- 
munity which  seems  to  exist  in  adults,  that  is  no  doubt  true  and  this 
militates  against  the  theory  of  insect  transmission,  but  of  course 
we  have  the  same  phenomenon  in  measles  and  scarlet  fever,  im- 
munity with  increasing  age.  I  think,  however,  that  his  suggestion 
that  a  great  many  people  have  the  disease  in  childhood  unrecognized 
nnd  with  resulting  immunity,  accounts  for  the  comparative  freedom 
of  the  adults  from  this  disease.  Concerning  the  question  of  the 
pasteurization  of  milk  coming  from  an  infected  house,  personally  I 
do  not  believe  that  is  necessary,  but  there  again,  in  view  of  the  fact 
that  we  arc  in  doubt  about  the  transmission,  I  think  all  precautions 
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should  be  taken  and  probably  the  pasteurization  should  be  carried 
out. 

The  President:  What  is  the  pleasure  of  the  Conference  with 
respect  to  the  continuance  of  the  Committee  on  Epidemic  Anterior 
Poliomyelitis? 

Dr.  Porter:    I  move  it  be  continued. 

The  motion  was  seconded,  put  to  vote  and  carried. 

Dr.  Tuttle:  The  question  has  arisen  so  often,  and  we  find  it 
constantly  discussed,  of  what  isolation  is  and  what  quarantine  is. 
One  man  says  he  quarantines  and  when  we  look  into  it  he  isolates. 
I  wish  to  move  that  a  committee  be  appointed  at  this  time  to  report 
at  this  meeting  a  definition  for  the  words  "quarantine"  and  "isola- 
tion" from  a  sanitary  point  of  view. 

The  President:  Without  objection,  this  will  go  to  the  Commit- 
tee on  Resolutions. 

Dr.  Porter:    I  move  we  adjourn. 

The  President  :  I  want  to  remind  you  that  by  order  of  the  Con- 
ference we  are  to  convene  at  8:30  A.  M.  tomorrow.  The  chairman 
has  no  authority  to  depart  from  the  order  of  the  Conference.  With- 
out objection,  we  will  be  here  at  8:30.  (Pause).  There  is  no  objec- 
tion.    I  see  you  are  all  early  risers. 

The  Conference  adjourned  at  6:10  P.  M. 


SECOND  DAY. 
September  21,  1912. 

The  Conference  assembled  at  8:40  A.  M.,  the  President,  Dr.  W. 
C.  Woodward,  in  the  chair. 

Dr.  Porter,  of  Florida:  Can  we  continue  this  as  an  executive 
day  and  meet  tomorrow  ? 

The  President:  We  have  a  distinguished  precedent  in  the  pro- 
cedure of  Congress.  It  may  carry  a  legislative  day  over  for  a  week. 
Has  any  member  anything  that  he  desires  to  bring  to  the  attention 
of  the  Conference  before  we  take  up  the  regular  program? 

Dr.  Byrd,  of  Florida :  I  ask  for  information.  Is  there  repre- 
sentation of  the  U.  S.  Public  Health  Service,  the  Army  or  the  Navy 
in  this  body? 

The  Secretary:    Xo. 
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Dr.  Byrd  :  Would  it  -require  a  constitutional  amendment  to  pro- 
vide for  such? 

The  President:  That  has  been  considered,  Dr.  Byrd,  at  previ- 
ous meeting.  The  constitution  contains  the  following  proviso: 
"This  Conference,  consisting  as  it  does  of  members  from  the  United 
States  and  Canada,  has  no  official  relation  to  the  Public  Health 
and  Marine  Hospital  Service.  Delegates  to  the  Conference  may  or 
may  not  be  the  same  members  of  State  Boards  of  Health  appointed 
to  meet  the  Surgeon-General  of  said  Service,  as  provided  by  re- 
cent act  of  Congress ;  which  act  does,  furthermore,  not  take  cog- 
nizance of  any  organization  other  than  State  Boards  of  Health." 
That  is  embodied  in  the  constitution  at  the  present  time. 

Dr.  Byrd:    I  simply  asked  for  information. 

The  President  :  It  is  possible  of  course  to  amend  the  constitu- 
tion. If  that  is  done  in  favor  of  these  departments  we  would  have 
to  take  cognizance  of  the  Canadian  departments  as  well. 

Taking  up  the  program  in  the  regular  course,  the  next  report  is 
that  of  the  Committee  on  Publicity  Methods,  Dr.  Crumbine,  Dr. 
Hurty  and  Dr.  Gulick.  I  see  no  member  of  that  committee  pres- 
ent and  it  will  have  to  be  passed.  So  also  will  the  report  of  the 
Committee  on  Industrial  Camps.  The  report  of  the  Committee  on 
the  Transportation  of  the  Dead  cannot  be  presented  now.  There 
appears  to  be  no  member  of  the  Committee  on  Venereal  Diseases 
present;  no  member  of  the  Committee  on  Standardization  of  Em- 
balming Fluids  present ;  I  will  therefore  call  for  the  report  of  the 
Committee  on  the  Organization  of  State  Boards  of  Health,  Dr. 
Bracken,  Dr.  C7odfrey  and  Dr.  Beatty.  Has  that  committee  any 
report  to  make  ? 

The  Secretary:  Yes,  it  has.  I  regret,  however,  making  a  re- 
port to  so  few,  for  the  committee  wants  advice  from  the  members 
of  the  Conference. 

Tin;  President:  The  chair  will  be  glad  to  entertain  a  motion  to 
take  a  recess  until  more  come  in. 

Tin:  Secretary:  This  report  was  prepared  at  the  suggestion  of 
the  Council  on  I  Icalth  and  Public  Instruction  of  the  American  Med- 
ical Association. 
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The  President:  What  is  the  pleasure  of  the  Conference?  We 
began  as  near  8:30  as  practicable.  I  think  the  point  made  by  Dr. 
Bracken  is  an  important  one ;  that  there  are  too  few  here  to  discuss 
reports. 

Thereupon  the  Conference  took  a  recess  and  reconvened  at  9 :00 
o'clock. 

Dr.  TuttlE,  of  Montana:  I  would  like  to  make  a  motion  that 
the  reading  of  all  reports  be  limited  to  fifteen  minutes ;  that  no  re- 
port be  read,  except  by  title,  unless  there  is  a  member  of  the  com- 
mittee present  to  read  the  report ;  that  the  discussion  on  all  reports 
be  limited  to  five  minutes  and  no  member  allowed  to  speak  more 
than  once  on  any  one  subject. 

The  President  :  You  have  heard  Dr.  Tuttle's  motion.  Is  there 
a  second? 

The  motion  was  seconded. 

Dr.  Porter,  of  Florida :  I  would  like  to  amend  that  and  make  it 
three  minutes  instead  of  five. 

Dr.  TuttlE:     I  accept  the  amendment. 

The  motion  as  amended  was  put  to  vote  and  carried. 

The  President:  Shall  we  take  up  the  papers  that  we  passed 
yesterday  or  shall  we  proceed  with  the  regular  order  as  we  started 
today  ? 

The  Secretary:  I  would  suggest  that  we  follow  the  regular 
order  on  the  program. 

The  President:    We  will  follow  this  suggestion. 

The  Organization  of  State  Boards  of  Health. 

The  President  :  We  are  now  ready  for  the  report  of  the  Com- 
mittee on  the  Organization  of  State  Boards  of  Health. 

Dr.  Bracken:  The  Council  on  Public  Health  and  Publicity  of 
the  American  Medical  Association  asked  me  to  prepare  a  sugges- 
tion for  a  law  creating  a  State  Board  of  Health  and  I  did  so,  and 
submitted  it  to  the  Council.  This  was  referred  back  to  me  with  cer- 
tain suggestions.  It  seemed  to  me  advisable  to  bring  the  matter 
before  you,  because  you  are  administrative  officers  and  I  want  your 
suggestions. 

The  report  is  as  follows : 
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Suggestions  for  Law  Creating  a  State  Board  of  Health. 

Section  1.  State  Board  of  Health. — The  State  Board  of  Health 
shall  consist  of  seven  members  learned  in  sanitary  science,  six  of 
whom  shall  be  appointed  by  the  Governor.  All  such  appointments 
shall  be  made  so  that  the  term  of  one  member  will  end  on  the  first 
Monday  of  the  first  month  of  each  year,  but  each  member  shall 
serve  until  his  successor  qualifies.  Vacancies  shall  be  filled  by  like 
appointment.  The  Executive  Officer  of  the  Board  shall  constitute 
the  seventh  member,  ex-officio,  with  all  the  privileges  of  the  ap- 
pointive members. 

Section  2.  Meetings — Officers. — The  Board  shall  hold  an  annual 
meeting-  on  the  second  Tuesday  in  January  at  which  it  shall  elect 
from  its  members,  a  president  and  vice  president.  In  addition  to 
the  annual  meeting  in  January,  a  regular  meeting  shall  be  held  on 
the  second  Tuesday  in  April,  July  and  October  of  each  year.  Spe- 
cial meetings  may  be  held  at  such  times  and  places  as  the  Executive 
Officer  or  any  two  members  of  the  Board  shall  appoint  upon  ten 
days'  notice  to  the  members  by  mail. 

Section  3.  Executive  Officer. — The  Board  shall  elect  an  Execu- 
tive Officer  who  shall  be  known  as  State  Commissioner  of  Health, 
to  serve  during  its  pleasure.  He  shall  be  a  medical  man,  trained  in 
sanitary  science  and  shall  be  ex-officio  a  member  of  the  Board.  He 
may,  or  may  not,  be  elected  from  the  membership  of  the  Board. 
If  elected  from  the  Board,  then  his  term  as  an  appointive  member 
of  the  Board  shall  cease  and  the  vacancy  thus  created  shall  be  filled 
by  the  Governor.    He  shall  not  be  dismissed  except  for  cause. 

Section  4.  General  Duties  of  Officers. — The  president  shall  pre- 
side at  the  meetings  when  present  and  in  the  temporary  absence 
or  disability  of  the  executive  officer  may  perform  all  the  duties  im- 
posed upon  the  latter  by  law  and  be  paid  therefor,  or  in  lieu  thereof 
he  may  appoint  a  deputy  to  act  as  executive  officer  pro  tern.  He 
may  also  appoint  a  secretary  pro  tern  to  keep  the  minutes  of  the 
meeting  if  the  executive  officer  cannot  be  present.  The  vice  presi- 
dent shall  act  in  the  absence  of  the  president.  The  executive  officer 
shall  be  the  secretary  of  the  board  and  in  addition  to  keeping  a 
record  of  its  proceedings,  shall  see  that  all  lawful  rules  and  orders 
of  the  board  and  all  duties  laid  upon  it  by  law,  are  enforced  and 
performed  and  that  every  law  enacted  in  the  interests  of  human 
health  is  obeyed ;  and  he  shall  be  the  custodian  of  the  official  rec- 
<>nk  and  documents  of  the  board. 

Section  5.  General  Ditties  of  the  Board — Reports. — The  board 
shall  exercise  general  supervision  over  all  health  officers  and  boards 
throughout  the  >tate;  take  cognizance  of  the  interests  of  health  and 
like  among  the  people;  investigate  sanitary  conditions;  inquire  into 
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the  cause  and  source  of  diseases  and  epidemics ;  observe  the  effect 
upon  human  health  of  localities,  schools  and  employments ;  advise 
in  the  construction  and  operation  of  water  and  sewerage  systems. 
It  shall  gather  and  collate  medical  and  vital  statistics  of  general 
value  and  shall  especially  advise  all  state  officials  and  boards  in 
hygienic  and  medical  matters  relating  to  the  proper  location,  con- 
struction, ventilation,  sewerage  and  administration  of  schools,  hos- 
pitals, asylums,  prisons  and  other  public  institutions.  It  shall  re- 
port its  operations  to  the  legislature  at  each  regular  session  thereof 
with  such  information  and  recommendations  as  it  shall  deem  useful. 

Section  6.  General  and  Special  Rules. — The  board  may  adopt, 
alter  and  enforce  reasonable  rules  and  regulations  of  permanent 
application  throughout  the  whole  or  any  portion  of  the  state,  or 
for  specified  periods  in  parts  thereof,  for  the  preservation  of  the 
public  health.  Upon  the  due  publication  thereof,  such  rules  and 
regulations  shall  have  the  force  of  law. 

Section  7.  Publication — Penalties.- — Thirty  days'  published  no- 
tice of  such  rules  and  regulations,  if  of  general  application  through- 
out the  state,  shall  be  given  at  the  seat  of  government ;  if  of  local 
application  only,  as  near  such  locality  as  practicable.  Special  rules 
and  regulations,  applicable  to  particular  cases,  shall  be  sufficiently 
promulgated  when  posted  in  a  conspicuous  place  upon  or  near  the 
premises  affected,  and  shall  take  effect  immediately.  Every  person 
violating  any  such  rule  or  regulation,  or  any  lawful  direction  of  a 
board  of  health  or  health  officer,  shall  be  guilty  of  a  misdemeanor. 
Fines  collected  for  violations  of  regulations  adopted  by  the  State 
Board  of  Health  shall  be  paid  into  the  state  treasury. 

Section  8.  Salaries  and  Expenses — Employees. — The  executive 
officer  of  the  State  Board  of  Health  shall  be  paid  such  salary  as  the 
board  may  deem  necessary,  also  all  expenses  necessarily  incurred 
by  him  in  the  performance  of  his  duties.  The  members  of  the  board 
shall  receive  the  necessary  expenses  of  their  attendance  upon  its 
meetings  and  in  addition  a  per  diem  of  ten  (S10)  dollars.  The 
board  may  employ  and  at  its  pleasure  dismiss  such  agents,  experts 
and  other  assistants  as  it  may  deem  necessary,  and  may  fix  their 
compensation,  prescribe  their  duties  and  allow  their  necessary  ex- 
penses. All  salaries,  compensation  and  expenses  shall  be  paid  by 
the  state  upon  vouchers  approved  by  at  least  two  members  of  the 
board,  but  the  total  for  any  year  shall  not  exceed  the  appropria- 
tions of  the  year  therefor. 

Section  9.  Printing.— All  printing  for  the  State  Board  of  Health 
shall  be  done  and  paid  for  as  is  other  printing  for  the  state.  (This 
section  will  have  to  be  framed  to  meet  the  requirements  in  each 
state). 
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Argument  for  State  Health  Organization. 

In  forming  a  State  Health  organization  three  possibilities  may  be 
considered : 

(1)  A  State  Health  Commissioner. 

(2)  A  State  Board  of  Health. 

(3)  A  State  Health  Commission. 

A  State  Health  Commissioner. — A  commissioner  representing 
the  entire  health  authority  of  the  state  is  not  desirable  unless  the 
appointment  can  be  made  entirely  non-political,  and  this,  so  far 
as  I  know,  is  not  possible  under  any  state  govenment.  The  State 
Health  Commissioner  is  the  appointee  of  the  Governor,  wher- 
ever such  an  official  exists,  and  is  liable  to  be  dropped  at  any  time* 
on  the  expiration  of  his  legal  term.  If  men  are  to  accomplish  sat- 
isfactory public  health  work  they  must  be  assured  of  a  permanency 
in  their  position  so  long  as  the  services  rendered  are  satisfactory. 

A  State  Board  of  Health. — This  by  preference  should  not  be  too 
large.  Five  members  should  be  sufficient,  all  appointive.  The  term 
of  office  should  be  five  years  with  only  one  appointment  expiring 
each  year.  In  this  way  the  character  of  the  board  could  not  be 
changed  suddenly.  The  board  should  consist  of  medical  men  and 
the  appointment  of  the  executive  officer  should  be  entirely  in  its 
hands.  Of  course  the  board  members  would  be  appointed  by  the 
Governor. 

A  State  Health  Commission. — At  the  present  time,  when  the 
commission  form  of  government  is  under  discussion,  the  question 
might  be  raised  as  to  whether  a  State  Health  Commission  might  not 
be  satisfactory.  If  a  commission  were  created  it  might  consist  of 
three  members:  one  to  deal  with  public  health  problems  generally, 
a  medical  man ;  one  to  deal  with  sanitary  engineering  problems,  a 
sanitary  engineer;  and  one  to  deal  with  general  economic  and  so- 
ciological  problems,  a  man  with  special  training  along  these  lines. 
These  appointments  would  all  be  made  by  the  Governor.  The  term 
of  office  should  be  made  for  as  long  a  period  of  time  as  possible. 
Such  commissioners  should  give  their  whole  time  to  the  work  and 
should  be  paid  living  .salaries.  The  commission  should  employ  an 
utive  officer,  who  should  be  a  medical  man  trained  in  sanitary 
science.  I  le  should  give  his  whole  time  to  the  work,  receiving  a 
living  salary.  A  commission  would  be  practicable  only  in  those 
states  where  liberal  appropriations  are  made  for  carrying  on  public 
health  work. 

Withoul  any  reference  to  the  form  of  public  health  organization, 
matters  pertaining  to  pure  food  should  come  under  this  department, 
for  lb--  questions  involved  are  presumably  those  relating  to  health. 
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The  Commissioner,  Board,  or  Commission  should  create  Divi- 
sions or  Bureaus,  with  men  at  their  head  trained  along  the  special 
lines  of  work;  for  example: 

(1)  A  Division  of  Epidemiology. 

(2)  A  Laboratory  Division. 

(3)  An  Engineering  Division. 

(4)  A  Pure  Food  Division. 

The  Laboratory  Division  might  very  well  be  divided  into  three 
parts,  viz.,  Bacteriological  Laboratory  Division,  Chemical  Labora- 
tory Division  and  Pure  Food  Division. 

Wherever  possible  the  administrative  work  and  the  work  of  the 
divisions  should  be  carried  on  in  the  same  building,  in  order  that 
all  the  workers  might  be  closely  associated. 

The  President:  I  think  it  would  be  well  to  take  the  report  up 
section  by  section  for  discussion. 

The  Secretary  reads  Section  1. 

Dr.  Grassick,  of  North  Dakota:  Two  years  ago  we  had  a  bill 
before  our  Legislature  looking  to  a  change  in  our  State  Board  of 
Health.  We  had  the  idea  that  we  could  divorce  the  board  from 
politics  to  some  degree  by  taking  the  appointive  power  in  part  from 
the  Governor  and  giving  it  to  some  of  our  state  institutions ;  and 
we  had  a  proviso  that  the  State  Agricultural  College  should  appoint 
one  member,  and  the  University  another  member,  and  the  others 
should  be  appointed  as  outlined  in  this  schedule. 

Dr.  Newton,  of  New  Jersey:  Why  not  have  five  members?  I 
have  always  noticed  in  any  committee  I  have  ever  served  on  that 
the  efficiency  decreased  in  direct  ratio  to  the  number  of  members. 
A  committee  of  three  will  do  ever  so  much  more  work  than  a  com- 
mittee of  seven.     I  am  only  asking  for  information. 

Dr.  Porter:  I  quite  agree  with  Doctor  Newton.  We  have 
found  in  Florida  that  the  efficiency  of  our  health  service  con- 
sists in  the  minimum  number  of  members  of  the  Board.  We  have 
three  members  on  the  State  Board  of  Health  and  the  law  is  pecu- 
liar in  its  language.  It  makes  it  obligatory  on  the  Governor  to  ap- 
point three  "discreet  citizens  of  the  state  of  Florida." 

Dr.  TuttlE  :  During  the  last  year  I  met  a  very  shrewd  man  who 
said  we  ought  to  have  no  Board  of  Health  at  all.  He  said  the 
Executive  Officer  ought  to  be  the  man,  absolutely  responsible,  with 
a  number  of  men,  whatever  number  might  be  desirable,  appointed 
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as  advisers  to  him,  but  one-man  to  be  responsible  for  everything  that 
is  done ;  in  other  words,  to  have  a  head  as  all  other  departments 
have  had  and  he  to  be  the  responsible  man. 

The  Secretary  reads  Section  2. 

The  President:  If  there  is  no  discussion  on  this  section,  we  will 
proceed  with  Section  3. 

The  Secretary  reads  the  remaining  Sections. 

The  President:     The  report  of  the  committee  is  before  you. 

Dr.  Hunt,  of  New  Jersey:  In  reference  to  Divisions  for  car- 
rying  on  the  work  of  the  Board,  in  Xew  Jersey  we  have  a  Division 
of  Vital  Statistics.  It  seems  to  me  this  should  be  placed  on  the  list 
of  Divisions. 

Dr.  Hunter:  We  are  preparing  a  new  law  in  our  state,  because 
our  present  law  is  weak.  Our  new  law  follows  very  closely  the 
suggestions  here  presented.  There  is  one  thing  further  we  would 
like  to  have,  viz.,  power  for  the  State  Board  of  Health  to  make 
arrests  without  warrant  for  any  violations  coming  under  its  juris- 
diction. It  should  also  have  the  power  to  subpoena,  and  to  re- 
voke medical  licenses  in  the  state.  We  have  the  power  to  subpoena 
but  there  is  no  penalty  if  the  person  refuses  to  answer  the  subpoena. 

Dr.  Warner:  Recently  in  Ohio  we  have  asked  the  Legislature 
to  add  a  Department  of  Tuberculosis,  with  the  intent  of  carrying 
on  educational  work,  and  we  have  asked  for  twenty-five  thousand 
dollars  a  year  to  start  this  work. 

The  President:     Is  there  any  further  discussion? 

Dr.  Dixon,  of  Michigan :  In  Section  6  I  would  favor  striking 
out  the  word  "reasonable"  because  it  is  certainly  going  to  fall  back 
on  someone  to  determine  the  basis  upon  which  that  is  to  be  judged, 
and  as  to  that  part  of  Section  8  which  reads,  "The  Board  may  em- 
ploy and  at  its  pleasure  dismiss,"  I  would  suggest  that  the  Executive 
Officer  should  have  such  authority  or  that  the  Board  should  act 
on  request  of  the  Executive  Officer. 

The  President:  Does  any  member  of  the  Conference  wish  to 
discuss  this  further? 

Dr.  Newton  :  Section  6  gives  the  Board  legislative  power  which 
shi  >uld  never  be  allowed. 
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Dr.  Hurty:  a!i\  President,  the  Supreme  Court  of  Indiana  has 
decided  that  the  Board  is  not  given  legislative  power  provinding 
the  law  is  within  the  purview  of  the  statutes.  As  for  striking  out 
the  word  "reasonable,"  I  know  with  absolute  certainty  that  the 
Supreme  Court  would  read  it  right  back  into  the  law.  Even  the 
Legislature  cannot  pass  an  unreasonable  law;  so  the  word  '"rea- 
sonable" may  as  well  remain,  so  far  as  the  courts  are  concerned, 
and  they  are  the  final  deciding  power. 

The  President:  So  far  as  the  matter  of  delegation  of  legisla- 
tive authority  is  concerned;  that  is  regularly  done  in  every  state  in 
the  Union.  Otherwise  it  would  be  impossible  to  have  municipal 
government.  The  only  question  of  the  delegation  is  whether  or 
not  it  is  within  the  constitutional  authority. 

The  Secretary  :  A  great  many  of  the  states  already  have  the 
legal  right  to  make  rules  and  regulations. 

Dr.  Kinyoun:  The  State  Board  of  Health  ought  to  have  broad 
powers.  Having  such  it  could  legislate  equally  well  on  tuberculosis 
or  diphtheria,  because  they  all  come  under  the  same  class :  anything 
affecting  the  public  health. 

The  President  :  If  there  is  no  further  discussion,  the  chairman 
will  close  the  discussion. 

Dr.  Bracken:  I  have  but  little  to  say  in  closing  except  to  thank 
you  for  your  suggestions.  I  quite  agree  with  the  opinion  expressed 
that  the  smaller  the  Board  the  better.  The  original  report  of  the 
Council  was  a  recommendation  for  five  members  only,  but  certain 
members  of  the  Council  wanted  this  raised  to  seven. 

The  President  :  What  is  the  pleasure  of  the  Conference  with 
respect  to  the  continuation  of  this  committee? 

Dr.  Holton  :     I  move  it  be  continued. 

This  motion  was  seconded  and  being  put  to  vote  was  carried. 
To  Confer  With  Council  on  Health  and  Public  Instruction 

of  the  A.  M.  A. 
The  President  :  The  next  item  on  the  program  is  the  report  of 
the  Committee  to  Confer  with  Council  on  Health  and  Public  In- 
struction, Dr.  Price,  Dr.  Mahr  and  Dr.  Dixon.  I  see  Dr.  Dixon 
present.  Has  the  committee  any  report  to  make ?  (Pause).  There 
is  no  report. 
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Dr.  Egan,  of  Illinois:     I  move  that  the  committee  be  discharged. 
The  President:     Without  objection  it  will  be  so  ordered. 

Medicae  Schooe  Supervision. 

The  President  :  We  now  come  to  the  report  of  the  Committee 
on  Medical  School  Supervision,  Dr.  S.  G.  Dixon,  Dr.  Holton,  Dr. 
Snow  and  Dr.  Gulick.     Dr  Snow. 

Dr.  Snow,  of  California:  You  will  note,  as  the  report  is  being 
read,  a  number  of  things  which  are  perhaps  not  desirable  for  print- 
ing in  the  final  form  of  the  report  but  which  it  was  desired  to  pre- 
sent in  their  relation  to  this  subject.  Therefore,  the  committee  will 
ask  the  privilege,  perhaps  without  any  motion,  of  revision  of  the 
report  before  it  becomes  printed  with  the  proceedings.  This  re- 
port is  to  be  credited  to  Dr.  Dixon's  industry.  Dr.  Holton  and  I  sim- 
ply going  over  it  in  hearing.  We  had  nothing  more  that  we  could 
add. 

Your  Committee  on  Medical  School  Supervision  begs  leave  to 
submit  the  following  report: 

It  is  scarcely  twenty  years  since  the  first  systematic  medical  su- 
pervision of  public  schools  was  taken  up  in  America  and  this  work 
in  F.urope  only  antedates  our  American  educators'  activities  by  a 
few  years.  The  earliest  work  in  this  line  in  America  was  done  more 
from  the  standpoint  of  preventing  and  lessening  communicable  dis- 
ease and  more  because  of  the  desire  of  the  Health  Officer  to  cut 
down  his  morbidity  rates  among  children  of  school  age  than  from 
the  higher  and  better  motive  of  improving  the  race.  European 
workers  in  this  field,  however,  seem  to  have  started  from  the  view- 
point of  improving  the  health  of  school  children,  promoting  more 
regular  attendance  upon  school  work  and  for  the  purpose  of  rearing 
a  sturdier  stock.  Each  set  of  workers  were  pioneers  in  the  field  of 
Medical  School  Supervision  and  we  should  commend  them  for  their 
results  obtained.  Both  views  were  narrow;  each  group  of  workers 
looked  upon  medical  supervision  from  his  own  particular  viewpoint 
and  failed  to  catch  the  broad  gauge  view  of  combining  the  lessen- 
ing of  morbidity  rates  and  the  increasing  of  school  attendance  with 
conservation  id  child  life. 

In  America  the  public  health  worker  today  is  as  much  concerned 
with  the  conservation  of  child  life  and  with  the  building  up  of  a 
sturdier  race  <>t"  Americans  as  he  is  with  the  immediate  results  of 
lessening  communicable  disease  and  lessening  mortality  rates;  and 
we  may  say  that  in  this  country  our  health  authorities  were  the  first 
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to  grasp  the  broad-gauge  view  and  to  take  up  Medical  Inspection 
of  Schools  with  the  thought  in  mind  that  lessening  of  communica- 
ble disease  is  incidental  and  necessarily  connected  with  the  work, 
but  that  by  far  the  most  important  phases  of  medical  supervision 
are  those  of  dealing  with  the  broader  problems  of  school  hygiene, 
both  by  medical  inspection  of  individual  pupils  and  the  giving  of 
proper  advice  or  treatment  to  those  found  defective ;  even  to  the 
extent  of  segregating  certain  groups  of  diseased  children  while  con- 
tinuing their  school  work,  providing  separate  schools  for  the  de- 
fectives and  incorrigibles,  providing  free  medicine  or  dental  care 
:o  the  poor,  surrounding  the  child  with  proper  sanitary  precautions 
in  the  rooms,  buildings  and  grounds  and  with  a  safe  water  supply, 
and  in  some  instances,  even  to  providing  proper  nourishment. 

Your  committee  is  of  the  opinion  that  this  broad  view  of  Medical 
School  Supervision  represents  the  view  of  the  modern  public  health 
officer  and  of  the  modern  educator  and  that  school  legislation  and 
public  health  legislation  should  be  so  combined  that  the  medical 
health  officer  and  the  educator  should  work  shoulder  to  shoulder  in 
both  medical  and  sanitary  supervision  of  school  children,  school 
grounds  and  school  premises. 

It  is  not  a  matter  of  very  great  moment,  except  for  the  compila- 
tion of  statistics  and  the  securing  of  uniform  results,  whether  su- 
pervision be  brought  about  through  local  municipal  ordinances  or 
by  state  legislation.  One  thing  is  certain,  however,  that  the  value 
and  importance  of  medical  supervision  of  our  school  children  during 
the  long  hours  in  the  most  important  period  of  their  lives  is  begin- 
ning to  seep  into  the  minds  of  our  people  in  both  city  and  country. 
The  need  of  medical  supervision  is  being  appreciated ;  it  is  being 
demanded  that  it  remains  for  those  of  us  actively  engaged  in  the 
work  to  determine  what  methods  may  best  be  pursued  to  bring  about 
the  most  satisfactory  results. 

School  Medical  Supervision,  originating  in  the  minds  of  medical 
philanthropists  in  this  country,  promoted  by  them  until  municipal 
and  state  legislation  seem  to  have  prepared  the  way  for  its  universal 
adoption,  has  been  antagonized  in  certain  quarters  by  an  organiza- 
tion calling  itself  the  League  for  Medical  Freedom,  an  organization 
composed  of  patent  medicine  manufacturers  who  seem  to  contribute 
all  the  financial  assistance  required  and  assisted  in  numbers  by  other 
organizations,  the  members  of  which  are  well  intentioned  and  in 
many  instances  splendid  citizens ;  namely,  Christian  Scientists,  Anti- 
vivisectionists  and  Anti-vaccinationists.  This  league  has  taken 
desperate  measures  to  defeat  the  application  of  advanced  medical 
science  as  applied  to  school  supervision. 

Your  committee  believes  that  this  organization  should  place  itself 
upon  record  in  opposition  to  the  irrational  medical  teaching  of  the 


56        TWENTY-SEVENTH  ANNUAL  MEETING  OF  THE  CONFERENCE 

League  for  Medical  Freedom  and  should  do  all  in  its  power  against 
these  uneducated  medical  pretenders. 

A  number  of  American  states  have  passed  legislation  within  re- 
cent years  permitting  medical  and  sanitary  supervision  of  schools 
throughout  their  respective  commonwealths ;  many  municipalities 
have  made  medical  inspection  mandatory.  The  commonwealth  of 
Pennsylvania  during  1911.  with  the  adoption  of  its  new  School 
Code,  set  a  new  standard  for  medical  inspection,  making  it  man- 
datory in  districts  of  the  first  and  second  class,  that  is  in  districts 
having  500,000  or  more  and  in  districts  having  from  30,000  to 
500,000  population,  and  had  it  not  been  for  the  activity  of  the 
League  for  Medical  Freedom,  mandatory  medical  supervision  would 
have  been  the  law  for  districts  of  the  third  class— that  is  munici- 
palities from  5,000  to  30,000 — and  in  districts  of  the  fourth  class ; 
all  the  small  municipalities  of  the  commonwealth  and  the  country- 
side— districts  having  a  population  of  5.000  or  less. 

This  School  Code  provides  that  school  children  shall  be  inspected 
at  least  once  each  year  by  physicians  having  at  least  two  years' 
experience  in  the  practice  of  medicine,  and  that  the  physician  shall 
make  the  sanitary  inspection  of  school  grounds  and  school  build- 
ings. Provision  is  also  made  in  the  code  for  the  teaching  of 
physiology  and  hygiene,  including  reference  to  alcoholic  drinks  and 
special  reference  to  tuberculosis  and  its  prevention ;  for  the  estab- 
lishment of  open-air  schools  for  the  anemic  and  tuberculous  and  for 
the  exclusion  from  school  of  those  having  tuberculosis  of  the  lungs, 
whether  they  be  pupils,  teachers,  janitors  or  other  employees. 

The  activity  of  the  League  for  Medical  Freedom,  during  the  lat- 
ter part  of  the  session  of  the  Legislature,  succeeded  in  nullifying  in 
part  the  mandatory  provisions  in  districts  of  the  third  and  fourth 
class,  an  optional  clause  being  inserted  giving  the  School  Board  the 
right  to  decline  by  resolution,  medical  inspection  of  schools  in  third- 
class  districts  before  the  first  day  of  August  and  in  fourth-class 
districts,  before  the  first  day  of  June  of  each  school  year. 

The  activity  of  this  league  did  not  end  with  having  the  optional 
clause  inserted  in  the  Pennsylvania  Act.  but,  as  many  of  you  know, 
the  campaign  was  extended  to  the  school  authorities  in  every  mu- 
nicipality in  the  United  States  having  medical  inspection.  In  Penn- 
sylvania, prior  to  the  printing  and  circulation  of  the  School  Code, 
their  literature  was  sent  to  the  secretaries  in  the  various  districts, 
many  of  whom  were  readily  deceived  by  their  claims  and  nearly 
two-thirds  of  the  rural  district  schools  were  deprived  of  medical  in- 
tion  and  supervision  during  the  first  year.  The  eyes  of  the  pub- 
lic seem  to  have  been  0]  ened,  however,  and  for  the  ensuing  school 
year,  insti  having  two-thirds  of  the  districts  elect  not  to  have 

medical  i,  less  than  one-third  of  the  districts  have  passed 
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such  resolutions  and  more  than  four-fifths  of  all  of  the  pupils  in 
the  public  schools  of  the  commonwealth  are  receiving  the  advan- 
tages of  medical  inspection  and  the  advantages  of  careful  sanitary 
inspection  of  school  grounds  and  school  buildings ;  the  provisions 
of  the  School  Code  for  the  teaching  of  applied  physiology  and 
hygiene  will  of  course  be  carried  out  everywhere. 

Your  committee  is  of  the  opinion  that  supervision  of  schools,  so 
far  as  the  medical  examination  of  children  is  concerned,  should 
deal  with  an  examination  of  the  child's  eyes,  ears,  nose,  throat, 
superficial  lymphatic  glands,  evidence  of  tuberculosis,  gross  deform- 
ities and  general  nutrition  and  that  this  work  should  be  manda- 
tory by  state  enactment. 

We  are  of  the  opinion  that  the  physician  is  needed  in  the  school 
to  advise  as  to  the  best  methods  of  counteracting  habits  of  posture 
which  if  neglected  will  lead  to  malpositions  of  the  bony  structures 
of  the  body;  that  he  should  deal  with  problems  of  vision,  our  re- 
sults so  far  proving  that  more  than  thirty  per  cent  of  children  need 
to  have  corrective  measures  applied ;  that  he  should  deal  with  ques- 
tions of  breathing  and  hearing,  a  large  percentage  of  children  hav- 
ing adenoids,  throat  affections  and  defective  hearing  correctable  by 
operation ;  that  he  should  deal  with  problems  of  nutrition  and  nerv- 
ous diseases,  many  of  them  being  correctable  when  properly  re- 
ferred to  the  family  physician ;  that  he  should  deal  with  tuberculosis 
in  all  of  its  phases,  reporting  his  findings  to  the  proper  health  au- 
thorities ;  and  that  he  should  make  inspection  of  pupils'  mouths  and 
teeth,  more  than  fifty  per  cent  of  the  school  children  having  shown 
the  need  of  improved  hygienic  condition  of  the  oral  cavity. 

We  are  of  the  opinion  that  sanitary  supervision  of  the  schools 
should  deal  with  questions  of  heating,  lighting  and  ventilation  of 
the  buildings,  recitation  rooms,  halls  and  basements ;  that  it  should 
deal  with  the  water  supply,  especially  with  the  care  of  the  drinking 
fountains  and  cups  in  the  school  room ;  that  it  should  deal  with  the 
sanitary  condition  of  the  grounds  and  outbuildings  and  deal  with 
especial  care  with  sewage  disposal  in  connection  with  the  school 
property. 

We  are  firmly  of  the  opinion  that  medical  supervision  should  ex- 
tend to  sanitary  inspection  of  the  school  grounds  and  school  build- 
ings and  beg  leave  to  recommend  that  certain  standardized  forms, 
similar  to  those  now  in  use  in  Pennsylvania,  should  be  adopted  by 
medical  officers  in  making  permanent  records  of  defects  found  in 
pupils  and  in  recording  the  sanitary  condition  of  buildings  and 
grounds. 

We  are  of  the  opinion  that  Medical  School  Supervision  should 
be  made  mandatory  by  state  enactment  for  every  school  district  in 
the   commonwealth    and    that    this    medical    supervision    should    be 


58        TWENTY-SEVENTH  ANNUAL  MEETING  OF  THE  CONFERENCE 

under  the  general  controj  or  in  very  close  co-operation  with  the 
health  authorities  in  the  various  municipalities  and  sanitary  dis- 
tricts. 

The  report  deals  primarily,  for  purposes  of  discussion,  with  the 
question  of  whether  it  is  time  to  take  up  an  active  campaign  to  cor- 
rect the  misinformation  which  many  of  us  believe  is  being  spread 
broadcast  by  various  organizations,  illustrated  by  this  reference  to 
the  League  for  Medical  Freedom ;  and.  secondly,  whether  school 
supervision  should  be  directly  in  the  Department  of  Public  Health 
or  under  its  indirect  control ;  and,  thirdly,  whether  it  should  be  made 
mandatory  by  state  enactment  for  all  schools.  I  think  these  cover 
the  three  points  for  general  discussion. 

The  President:  The  report  is  now  before  you.  and  for  the  in- 
formation of  those  who  have  come  in  this  morning  and  for  par- 
ticularly those  who  have  come  in  late  this  morning.  I  want  to  say 
that  the  Conference  yesterday  by  vote  invited  all  gentlemen  present 
to  take  an  active  part  in  the  discussion,  limiting  each  to  three  min- 
utes. Dr.  Gulick.  who  is  an  advisory  member  of  this  Committee  on 
School  Supervision,  is  present.  The  Conference  will  expect  to  hear 
from  him  either  now  or  later,  in  the  discussion. 

Dr.  L.  H.  Gulick,  of  New  York  City:  I  am  deeply  grateful  for 
this  invitation,  and  I  am  reminded  of  the  meeting  three  years  ago 
when  I  was  similarly  privileged  to  take  part  in  the  discussion  on 
this  same  subject.  The  change  in  public  sentiment  in  the  commu- 
nities has  supported  largely  the  grounds  which  we  took  at  that  time, 
the  grounds  which  you  formulated  here.  During  the  past  year  I 
have  been  in  correspondence  with  411  cities  which  have  installed 
in  one  form  or  another  medical  inspection  in  the  schools.  One  of 
the  questions  which  has  been  mentioned  here  and  was  mentioned 
three  years  ago,  was  the  relation  of  medical  inspection  to  health 
control  or  to  control  by  the  educational  authorities.  The  opinion 
at  that  time  was  quite  general  that  because  the  work  was  medical 
in  its  nature,  the  control  should  be  medical  in  character;  i.  e.,  it 
should  be  responsible  to  boards  of  health.  Since  that  time  the  de- 
velopment historically  has  been  the  other  way.  Over  three-quarters 
of  the  cities  now  have  medical  inspection  responsible  to  the  Board 
of  Education  rather  than  to  the  Board  of  Health,  and  I  believe  that 
this  is  a  necessary  development,   for  expediency,  not  for  principle, 
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because  the  direction  in  which  medical  inspection  is  now  going  is 
not  primarily  with  reference  to  pathology  but  with  reference  to 
education.  Every  child  must  be  followed  through  the  grades  in  its 
records,  and  its  records  with  reference  to  vision,  with  reference  to 
posture,  with  reference  to  fatigue,  that  paramount  subject  in  con- 
nection with  children,  belong  with  its  scholastic  records,  and  the 
teacher  must  feel  responsible.  Now,  when  school  records  of  any 
kind  are  the  records  of  another  body,  not  of  the  educational  body, 
we  rind  it  the  exceptional  teacher  who  has  the  same  feeling  of  re- 
sponsibility as  when  the  examining  officers,  the  advisory  officer,  the 
consulting  officer,  with  reference  to  the  matter  is  part  of  their  own 
system.  I  do  not  think,  Mr.  President,  that  we  have  yet  reached 
any  satisfactory  conclusion.  It  is  perfectly  clear  that  any  com- 
munity medical  work,  whether  in  connection  with  inspection  of  fac- 
tories or  of  school  children,  or  the  abuse  of  children  in  homes,  must 
ultimately  bear  a  definite  relation  to  the  Board  of  Health.  I  think 
that  was  our  feeling  three  years  ago  and  I  am  sure  it  is  true.  On 
the  other  hand,  for  the  efficient  carrying  out  of  this  work  it  is  nec- 
essary that  there  be  an  intimate  correlation  of  the  school  medical 
inspector  with  the  daily  life  of  the  children,  with  the  following  of 
the  school  records  year  by  year.  Just  how  this  will  work  out  I  do 
not  know,  but  both  of  those  must  be  concerned  in  the  work  of  the 
school  nurse.  It  seems  to  me  whichever  general  scheme  is  worked 
out,  the  school  nurse  must  be  responsible  to  the  medical  inspector. 
It  is  a  part  of  the  health  administration. 

There  are  two  serious  problems  which  I  wish  to  mention :  those 
relating  to  salary  and  duration  of  office.  Good  teaching  could  not 
be  carried  on  if  teachers  changed  frequently.  You  cannot  have  good 
teaching  unless  teachers  have  experience  and  follow  the  same  chil- 
dren. Medical  inspection  is  too  much  in  the  hands  of  recent  med- 
ical graduates,  because  the  salary  is  not  adequate  to  support  a  man, 
and  it  is  not  regarded  as  a  high-grade  medical  specialty,  involving 
such  training  and  experience  as  the  highest  technical  specialties  in- 
volve. To  examine  children  at  the  rate  of  one  every  minute  or  every 
fifteen  minutes  or  every  hour,  involves  a  pretty  high-grade  ability 
and  high-grade  experience,  and  a  man  who  can  do  that  work  ought 
to  be  paid  so  that  he  can  make  it  a  specialty,  giving  such  study  to  it 
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as  will  enable  him  to  really  serve  the  community.  He  cannot  do 
this  if  the  conditions  are  such  as  to  make  tenure  of  office  uncertain. 
There  are  very  few  young,  able,  well-trained  medical  men  who  are 
looking  forward  to  medical  inspection  of  school  children  as  a  life 
specialty  and  yet  I  am  sure  we  would  all  agree  that  it  is  one  of  the 
most  important  medical  positions  with  reference  to  the  future  health 
of  our  country.  In  some  way  we  must  give  status  to  the  medical 
inspector  and  an  opportunity  for  long  service,  as  is  being  done  in 
England,  salaries  from  three,  four  or  five  to  six  thousand  dollars  a 
year  being  the  common  thing  and  the  position  being  one  of  such 
standing  in  the  community  that  an  ambitious  physician  who  wants 
to  do  splendid  service  may  see  there  his  opportunity  for  a  life  ca- 
reer. I  hope  the  members  of  this  body  will  take  such  steps  indi- 
vidually in  their  several  states  as  to  raise  the  standards  of  service 
and  the  standards  of  salary  for  men  in  this  field.  Thank  you  very 
much. 

The  President:    Any  further  discussion?' 

Dr.  Hurty:  I  can  only  emphasize  what  Dr.  Gulick  has  said.  It 
seems  to  me  that  medical  inspection  in  schools  never  will  reach  the 
plane  where  it  should  finally  rest  unless  we  insist  upon  it  that  the 
medical  inspector  of  schools  shall  be  a  specialist  in  that  line  with  a 
proper  salary  and  the  position  one  with  a  certain  dignity.  When 
this  is  done,  medical  inspection  of  school  children  will  reach  its 
proper  place.  This  Conference  could  not  do  a  better  thing  than  to 
pass  a  resolution  calling  attention  to  the  fact  that  the  medical  in- 
spector of  schools  must  be  a  specialist  in  that  line.  He  should  not 
expect  to  practice  medicine  in  a  general  way  but  should  be  in  the 
employ  of  the  public,  under  the  school  fund,  if  you  please — but 
either  directly  or  indirectly  connected  with  health  authorities.  Of 
course  this  inspection  should  be  made  compulsory.  I  believe  that 
medical  inspection  of  schools  should  be  under  the  direction  of  the 
school  authorities,  not  under  the  direction  of  the  health  authorities. 

The  President:  While  the  discussion  proceeds  Dr.  Hurty  will 
drafl  the  resolution  that  he  thought  we  might  adopt. 

'I  in'.  Secri  :.\i<y:  I  want  to  say  a  few  words  in  tin's  discussion.. 
Originally  I  was  disposed  to  favor  medical  school  supervision  under 
departments  of  health.     I  am  willing  to  admit  that  this  is  open  to 
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discussion  and  I  am  willing  to  concede,  too,  that  in  the  larger  cities, 
the  work  should  be  under  the  Board  of  Education  rather  than 
the  Board  of  Health.  I  agree  with  the  gentlemen  who  say  that 
the  one  doing  this  work  should  be  a  specialist  in  his  work  and  should 
have  permanency  in  office.  It  seems  to  me  it  is  hardly  safe  to  com- 
mit ourselves  yet  as  absolutely  in  favor  of  the  Board  of  Education 
or  the  Board  of  Health.  In  the  smaller  cities,  in  the  villages  and  in 
the  country  districts  (and  those  are  the  conditions  that  the  state 
official  must  meet),  we  will  only  get  the  best  results  when  we  can 
have  the  whole-time  men  for  this  work.  I  would  be  perfectly  will- 
ing to  see  a  resolution  passed  to  the  effect  that  the  larger  cities 
should  have  this  matter  under  the  Board  of  Education  at  once,  but 
I  do  feel  that  we  should  go  a  little  slow  when  we  are  dealing  with 
the  state  at  large.  I  quite  agree  with  Dr.  Gulick  that  the  work 
should  not  be  put  in  the  hands  of  recent  graduates. 

Dr.  KellEy:  I  want  to  endorse  the  sentiment  just  expressed 
by  Dr.  Bracken.  I  may  say  also  that  during  the  last  year  in  my 
state  in  connection  with  one  of  the  County  Superintendents  of 
Schools  I  personally  made  quite  a  careful  survey  of  the  rural  schools 
of  the  county.  In  our  state  we  feel  the  need  of  a  full-time 
health  officer  for  the  rural  districts.  There  are  very  few  counties 
where  there  is  population  or  wealth  enough  to  bring  this  about.  We 
plan  to  get  legislation  this  year  that  will  enable  the  County  Boards 
of  Health  and  the  County  Superintendents  of  Education  to  select 
some  man  to  act  both  as  the  County  Health  Officer  and  the  Super- 
visor of  the  rural  schools  of  that  county,  planning  if  possible  to 
derive  a  salary  from  three  sources — from  the  County  Board  of 
Health,  from  the  educational  funds  and  also  to  supplement  that  if 
possible  by  a  general  grant  from  the  state,  which  would  give  the  state 
officials,  both  the  State  Superintendent  of  Public  Instruction  and 
the  State  Board  of  Health,  some  supervision  over  the  work.  That 
would  be  a  great  advance  over  our  present  methods  of  health  ad- 
ministration and  supervision  of  schools. 

Dr.  Warner  :  It  sounds  very  nice  to  talk  about  putting  that  work 
under  the  direction  of  a  specialist,  but  as  I  understand  it  there  are 
no  specialists  at  the  present  time.  These  specialists  must  be  made 
and  it  is  going  to  take  time  to  make  them.  There  is  one  thing  that 
occurs  to  me  in  the  matter  of  the  inspection  of  schools,  and  that  is 
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that  all  committees  should  be  careful  not  to  have  school  supervision 
brought  into  dispute  through  a  disregard  of  the  rules  of  common 
sense.  These  inspectors  must  be  careful  not  to  force  every  child 
who  may  have  a  slight  error  of  vision,  to  seek  the  services  of  an 
oculist,  or  force  operation  when  there  is  a  slight  enlargement  of 
tonsils.  It  seems  to  me  that  at  the  outset  he  should  be  a  high-type 
physician,  as  high  as  it  is  possible  to  secure  for  this  work.  Of 
course  permanency  is  important. 

Dr.  Xewton  :  The  thought  of  preparing  these  specialists  to  do 
this  work  reminds  me  of  what  was  said  of  physical  education  in 
Harvard  College.  When  they  first  built  their  gymnasium  they  could 
not  find  a  man  to  take  up  the  instruction.  That  was  in  the  forties. 
We  are  calling  for  the  very  highest  type  of  medical  men  to  come 
in  and  see  whether  a  child  needs  to  have  his  adenoids  out  or  not. 
At  present  the  ladies  and  gentlemen  who  are  doing  this  inspect- 
ing in  our  city  are  constantly  sending  the  children  to  the  family 
doctor,  saying,  "He  has  got  such  and  such  a  thing,"  or  "She  has 
got  such  and  such  a  thing,"  and  the  general  joke  between  the  child's 
parents  and  the  family  doctor  is.  "They  want  to  appear  to  be 
earning  their  money."  In  other  words,  they  are  picking  out  the 
trivial  things  and  letting  go  the  main  things  of  proper  physical 
education  and  development.  The  whole  system  of  education  has 
got  to  be  more  practical. 

Dr.  Kinyoun  :  The  Board  of  Education  has  for  its  purpose  the 
mental  development  of  the  child ;  the  medical  profession  has  for  its 
purpose  the  physical  development  and  conservation  of  health  as 
well  as  the  mental  development.  Now.  I  believe  that  we  ought  to 
get  together,  and  for  the  time  being  at  least,  until  we  can  interest 
the  Board  of  Education  in  the  importance  of  this  great  movement 
of  inspection,  the  thing  to  do  is  to  have  the  local  health  officers 
ex-officio  members  of  the  Board  of  Education.  I  think  that  would 
be  the  first  step  in  the  right  direction,  because  it  would  in  a  short 
time,  I  believe,  bring  to  each  faction  the  realization  that  they  are 
working  for  one  common  end. 

Dr.  Snow:  Before  the  discussion  is  closed,  I  would  like  to  have 
the  chairman  invite  Dr.  Royer,  who  is  one  of  Dr.  Dixon's  staff,  to 
say  something  about  the  very  interesting  work  that  is  being  done 
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in  Pennsylvania,  and  possibly  to  say  something  particularly  on  the 
point  that  has  not  been  touched  upon  yet,  and  that  is  this  organized 
opposition. 

Dr.  B.  F.  Royer,  of  Pennsylvania:  In  speaking  first  of  the 
League  for  Medical  Freedom  and  its  activity  in  Pennsylvania,  I 
may  say  that  after  getting  the  additional  clause  inserted,  as  pointed 
out  in  the  committee  report,  it  sent  literature  out,  criticising  med- 
ical inspection  of  schools  as  taking  from  parents  all  freedom  they 
had  in  the  supervision  of  their  own  children.  Many  of  you  know 
that  the  campaign  extended  to  municipalities  all  over  the  country. 
The  Russell  Sage  Foundation  did  some  of  the  very  best  work  in 
opposing  that  work  of  the  League  for  Medical  Freedom  by  adopt- 
ing a  postal  card,  taken  from  a  letter  from  a  New  England  principal, 
who  set  forth  the  reason  why  he  could  not  agree  with  this  League 
for  Medical  Freedom  and  why  he  should  continue  medical  supervi- 
sion in  his  school.  Dr.  Gulick  was  good  enough  to  send  us  several 
hundred  of  these  cards  and  we  were  able  to  turn  the  tide  in  our 
favor.  There  were  two  factors  probably  concerned  in  the  change 
of  sentiment  in  these  districts,  the  great  reversal  taking  place  prob- 
ably in  the  fourth  class  or  smaller  districts.  The  school  code  was 
not  properly  in  circulation  when  the  league  began  its  activity  and 
some  of  the  school  boards  were  not  fully  informed  and  may  not 
have  been  aware  that  the  inspection  in  those  districts  was  to  be  done 
entirely  at  the  expense  of  the  State  Department  of  Health.  Some 
of  the  districts  were  afterward  somewhat  chagrined  to  find  that  a 
neighboring  district  was  receiving  at  the  expense  of  the  State  De- 
partment of  Health  something  of  value  which  they  had  elected  not 
to  have.  There  is  a  pretty  strong  feeling  on  the  part  of  some  of 
the  school  boards,  that  is  not  discredited,  I  assure  you,  by  the  State 
Department  of  Health  or  the  Department  of  Public  Education,  that 
certain  sanitary  standards  must  be  met ;  otherwise  trouble  may  en- 
sue in  drawing  their  state  aid,  the  secretary  being  required  to  file 
an  affidavit  that  the  school  laws  have  been  complied  with.  Fearing 
that  medical  inspection  might  become  unpopular  by  having  men  of 
little  experience  in  the  work,  the  code,  as  you  will  note,  in  the  com- 
mittee's report,  requires  that  all  men  shall  have  two  years'  experi- 
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ence  in  the  practice  of  medicine,  so  that  the  youngster  just  out  of 
college  will  not  start  in  this  work. 

The  President:     Any  further  discussion? 

Dr.  Hurty  reads  his  resolution : 

"Resolved,  That  it  is  the  belief  and  recommendation  of  the  Con- 
ference of  State  and  Provincial  Boards  of  Health  that  medical 
school  inspection  should  be  done  by  trained  medical  specialists,  giv- 
ing their  whole  time  to  the  work,  with  a  reasonable  tenure  of  office 
and  reasonable  salary ;  and. 

Be  it  Further  Resolved,  That  whatever  the  form  of  administra- 
tion there  should  be  definite  responsibility  to  both  school  and  health 
authorities." 

The  President:  If  there  is  no  objection  that  will  go  to  the  Com- 
mittee on  Resolutions.  Any  further  discussion?  If  not,  Dr.  Snow, 
we  will  be  glad  to  have  you  close  the  discussion. 

Dr.  Snow:  Dr.  Bracken  made  a  statement  that  we  all  fell  should 
be  emphasized.  At  one  time  I  felt  that  this  work  belonged  in  the 
Educational  Department.  I  am  now  in  debatable  ground.  I  do  not 
know  what  I  think.  I  know  this,  that  Dr.  Bracken  is  going  to  have 
with  him  a  man  experienced  in  this  work,  a  man  who  has  been  with 
us  a  long  time  in  California,  Dr.  E.  B.  Hoag.  Dr.  Hoag  started  out 
with  the  fixed  idea  that  medical  school  supervision  belonged  in  the 
Educational  Department.  This  had  come  about  through  the  fact 
that  he  had  been  hampered  in  many  ways  when  he  went  into  the 
school  as  a  representative  of  the  Health  Department.  When  he 
went  with  the  authority  of  the  Board  of  Education  he  met  the  teach- 
ers on  their  own  ground  and  could  talk  with  them.  It  may  be  all 
right  to  let  the  big  cities  take  care  of  themselves  in  any  way  they 
may  wish,  but  the  rural  district  is  the  place  where  we  want  to  do  a 
great  deal  of  this  work  and  if  the  Conference  will  permit  me  I  would 
like  to  ask  this  question  and  then  ask  Dr.  Gulick  to  close  the  discus- 
sion for  our  committee.  My  question  is  this:  Is  it  possible  in  the 
cities  as  well  as  the  rural  districts,  for  school  inspection  to  be  elab- 
orated a  little  from  what  we  ordinarily  consider  it  and  dealt  with 
under  two  bureaus — the  Bureau  of  Communicable  Diseases  and  the 
Bureau  of  Physical  Examination?  The  medical  man  would  then 
visit  the  schools  to  find  out  whether  any  communicable  diseases  or 
anything  of  phenomenal  importance  in  the  way  of  sanitation  of  the 
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buildings,  grounds,  and  so  on,  existed,  but  would  not  undertake  the 
careful  examination  of  the  children  for  defects,  that  being  left  to 
the  other  bureau. 

Dr.  Gulick  :  It  is  obvious  that  there  are  responsibilities  with 
reference  to  health  which  always  must  relate  to  the  Board  of  Health 
in  this  matter:  it  is  obvious  that  there  are  certain  responsibilities 
that  belong  to  education.  Conditions  are  not  ideal  in  rural  and  in 
urban  communities.  We  are  still  in  the  experimental  stage.  Were 
I  a  member  of  this  body  I  should  suggest  or  offer  a  resolution  au- 
thorizing the  President  to  communicate  with  the  President  of  the 
National  Educational  Association  or  the  President  of  the  Organiza- 
tion of  Superintendents,  or  the  body  which  brings  together  the  Su- 
perintendents of  Education  of  the  several  states,  with  reference  to 
the  responsibility  of  calling  a  small  conference,  three,  five,  ten  or 
fifteen  persons,  representing  medicine  and  education  in  the  several 
states,  to  examine  the  experience  up  to  the  present  time  and  to  sug- 
gest such  modes  of  administration  as  are  now  working  most  satis- 
factorily under  the  various  conditions  which  obtain  in  the  rural  and 
urban  communities;  i.  e.,  a  committee  representing  education  in  the 
states  and  medicine  in  the  states. 

Secondly,  no  more  effective  and  brilliant  campaign  has  been  done 
in  reference  to  meeting  the  opposition  from  the  source  referred  to 
than  was  carried  on  at  Grand  Rapids,  Mich.  It  has  never  been  pub- 
lished. It  was  carried  on  by  the  women  of  that  city  and  they  com- 
pletely and  overwhelmingly  defeated  the  forces  brought  to  bear 
upon  them.  If  that  campaign  were  written  in  a  short,  popular 
way — and  I  think  that  could  be  arranged — it  would  be  another  doc- 
ument such  as  that  postal  to  which  you  referred. 

Dr.  Hurty  spoke  of  education  being  a  state  matter  and  health 
being  a  state  matter;  hence,  these  problems  must  ultimately  come 
back  to  the  state.  That  has  not  been  adequately  realized  with  ref- 
erence to  medical  inspection.  It  is  just  as  much  a  function  of  the 
state  to  see  that  children  grow  up  to  be  healthy,  vigorous  citizens 
as  that  they  grow  up  to  be  intelligent  citizens.  This  involves  the 
medical  supervision  of  school  children  under  the  authority  of  the 
state,  as  is  education,  and  the  officer  or  the  officers  having  to  do  with 
medical  inspection  of  school  children  should  rank  with  the  educa- 
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tional  officers  of  the  state.  Until  medicine  acquires  the  status  in 
education  which  gives  the  medical  man  authority  over  cleanliness, 
ventilation,  posture  at  the  school  desks  and  all  these  things,  mat- 
ters will  not  be  satisfactory,  and  until  education  acquires  a  status 
in  medicine,  so  that  the  health  authorities  continue  to  regard  the 
education  of  the  community  in  matters  of  health  as  the  important 
thing,  it  will  not  be  well  done :  and  both  of  these  conditions  are 
coming  about  rapidly.  The  greatest  change,  I  take  it,  which  has 
occurred  in  educational  matters  today,  is  not  the  growth  of  the 
training,  it  is  the  growth  of  the  medical  idea.  It  is  primarily  a  mat- 
ter of  growth  and  environment  and  wholesome  living.  And,  accord- 
ingly, the  greatest  change  that  has  occurred  in  medicine  within  my 
memory  is  the  shift  from  the  idea  regarding  the  cure  of  disease  as 
the  most  important  thing  to  the  sentiment  that  the  prevention  of 
disease  is  more  important  than  cure.  This  means  that  health  offi- 
cers and  educational  officers  must  be  side  by  side,  not  the  medical 
inspector  a  small  man  in  the  educational  system,  but  standing  up 
with  the  Superintendent  of  Schools:  and  that  I  believe  should  be 
embodied  in  such  a  resolution  as  that  presented  by  Dr.  Hurty.  We 
are  not  ready  yet  to  examine  the  form  of  administration.  That  is 
one  of  the  most  important- things  to  be  done.  Can  a  physician  travel 
from  place  to  place?  Yes;  but  can  we  get  a  conference  committee 
to  work  this  thing  out?  It  is  better  to  have  a  good  man  in  the 
Health  Board  give  some  time  to  medical  inspection  of  schools  than 
to  have  a  man  giving  part  time  under  the  school  board  and  the 
other  time  competing  with  other  physcians  in  practice.  One  of 
the  arguments  of  our  medical  opponents  is  that  it  takes  away  prac- 
tice which  belongs  to  them.  Dr.  Storey  of  the  College  of  the  City 
of  New  York  has  been  doing  medical  inspection  in  that  institution 
for  some  time.  Students  who  will  not  bathe  or  who  will  not  keep 
their  heads  clean  have  been  excluded  from  that  institution  on  these 
grounds  alone.  The  trustees  are  upholding  Dr.  Storey  in  the  posi- 
tion that  the  state  has  no  funds  for  those  students  who  will  not  care 
for  themselves.  Dr.  Storey's  published  paper  on  this  subject  is  a 
complete  answer  to  the  physicians,  showing  them  that  it  is  even  to 
their  personal  advantage  to  have  adequate  medical  inspection  of 
pupils  made. 
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The  President:  Without  objection  the  resolution  offered  by 
Dr.  Gulick  will  be  referred  to  the  Committee  on  Resolutions.  I 
think  it  was  a  New  York  mother  whose  child  was  sent  home  for 
a  bath  with  a  note  from  the  teacher  to  the  effect  that  the  child  need- 
ed washing,  as  she  did  not  smell  good.  The  mother  sent  the  child 
back  with  the  answer:  "Mary  ain't  no  rose.  I  sent  her  to  school 
to  be  learned,  not  to  be  smelt."  The  question  now  is,  shall  the  Com- 
mittee on  Medical  School  Supervision  be  continued? 

Dr.  Swarts,  of  Rhode  Island :     I  move  it  be  continued. 

This  motion  was  seconded,  put  to  vote  and  carried. 

Revision  of  Constitution. 

The  President  :  It  has  been  suggested  that  at  this  point  we 
return  to  papers  that  were  passed  this  morning;  i.  e.,  not  those  that 
we  passed  yesterday,  but  those  we  passed  over  this  morning,  the 
reason  for.  the  distinction  being  that  certain  members  of  the  Con- 
ference waited  for  half  an  hour  or  more  in  the  library  of  the  hotel, 
expecting  the  committee  to  go  there,  instead  of  to  the  appointed 
place,  the  cabinet  room.  What  is  the  pleasure  of  the  Conference? 
Without  objection,  we  will  proceed  in  the  regular  order.  The  next 
report  is  that  of  the  Committee  on  the  Revision  of  the  Constitu- 
tion, Dr.  Holton,  Dr.  Keator  and  Dr.  Townsend. 

Dr.  Holton,  of  Vermont :  When  I  was  notified  that  I  was  chair- 
man of  the  committee,  I  wrote  for  information  to  the  Secretary,  to 
know  if  any  proposals  had  been  made  and  as  there  had  been  none, 
the  members  of  the  committee  had  none  to  suggest.  Since  coming 
here  it  has  been  suggested  that  the  following  be  offered :  "That 
the  President  and  Secretary  of  this  Association  be  authorized  to 
add  to  such  committees  as  they  deem  wise  an  expert,  who  may  give 
special  advice  upon  the  subject  under  consideration."  This  is  the 
only  suggestion  the  committee  has  to  make  at  the  present  time. 

The  President:  Gentlemen,  the  report  of  the  committee  is  be- 
fore the  Conference.  Does  any  member  desire  to  discuss  it?  If 
not,  the  resolution  offered  by  the  committee  will  go  to  the  Commit- 
tee on  Resolutions,  to  be  reported  upon  at  the  proper  time. 

The  Secretary:  Dr.  Swarts  has  a  resolution  bearing  upon  this 
question. 
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Dr.  Swarts  reads  his  resolution,  which  is  as  follows: 
'"Whereas,  Many  topics  are  brought  to  the  Conference  for  con- 
sideration  concerning   which   special   knowledge  and   experience   is 
possessed  by  persons  who  are  not  members  of  the  Conference; 

Therefore,  Be  it  Resolved,  That  the  Secretary  be,  and  he  is  here- 
by empowered  to  invite  to  participate  in  the  program  of  the  Con- 
ference such  persons  as  may  be  able  to  give  useful  information  upon 
subjects  brought  before  the  Conference  for  consideration." 

Dr.  Swarts  :  The  idea  is  to  make  it  possible  for  the  Secretary 
to  invite  persons  to  come  and  participate  with  us  in  the  discussion 
of  official  topics. 

The  President  :  Without  objection  this  will  go  to  the  Commit- 
tee on  Resolutions. 

Dr.  Snow:  Is  it  in  order  now  to  present  a  resolution  bearing 
upon  the  suggestion  of  Dr.  Gulick? 

The  resolution  referred  to  is  as  follows : 

"Resolved,  That  the  President  of  this  body  be  authorized  to  bring 
about  a  conference  of  the  proper  authorities  concerning  the  admin- 
istration of  medical  inspection  of  schools." 

The  President:  It  will  be  referred  to  the  Committee  on  Reso- 
lutions. The  Secretary  has  a  letter  which  may  be  read  and  which 
will  take  the  same  course. 

The   Secretary   thereupon   read  the   following  letter   dated   Sep- 
tember 21,  1912,  from  Mr.  S.  M.  Gunn,  Secretary  of  the  American 
Public  Health  Association : 
"To  the  President  and  Members  of  the  Conference  of  State  and 

Provincial  Boards  of  Health. 
Gentlemen : 

At  the  final  sessions  of  the  American  Public  Health  Association 
held  yesterday,  the  following  resolution  was  referred  by  the  Munic- 
ipal Health  Officers'  Section  to  the  Association  for  its  approval: 

'Whereas,  The  interests  of  the  Municipal  Health  Officers'  Sec- 
tion of  the  American  Public  Health  Association  and  those  of  the 
Conference  of  State  and  Provincial  Hoards  of  Health  are  essen- 
tially identical ;  and, 

'Whereas,  The  members  of  the  State  and  Provincial  Boards  of 
I  tealth,  to  a  large  extent,  attend  the  meetings  of  both  organizations; 
and. 

'WHEREAS,  The  time  and  expense  incident  to  attending  annually 
two  meetings  held  at  different  dates  and  places  is  considerable; 

'Therefore,  Be  it  Resolved,  That  the  Municipal   Health  Officers' 
inn   of   the   American    Public    Health   Association    requests   the 
Association  to  extend  an  invitation  to  the  Conference  of  State  and 
Provincial   Hoard-,  of  Health  to  affiliate  with  said  section.' 
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By  unanimous  vote  of  the  Association  the  Secretary  was  instruct- 
ed to  extend  a  cordial  invitation  to  the  Conference  of   State  and 
Provincial  Boards  of  Health  to  affiliate  with  the  Municipal  Health 
Officers'  Section,  and  I  have  much  pleasure  in  so  doing. 
Yours  respectfully, 

Selskar  M.  Gunn,  Secretary." 

The  President:  Do  you  desire  to  discuss  this  at  the  present 
time? 

Dr.  Egax:     Is  that  an  invitation  to  this  Conference? 

The  Secretary:  The  invitation  is  for  this  Conference  to  be- 
come a  part  of  the  Municipal  Health  Officers'  Section  of  the  Amer- 
ican Public  Health  Association. 

Dr.  Egan  :     I  move  that  it  be  received  and  placed  on  file. 

This  motion  was  seconded. 

The  Secretary:  The  functions  of  the  representatives  of  this 
Conference  are  not  the  same  as  the  functions  of  the  members  of 
the  Municipal  Health  Officers'  Section,  unless  the  name  of  the  Sec- 
tion is  a  misnomer.  We  are  state  officials ;  they  are,  or  should  be, 
municipal  officials.  If  we  accept  this  invitation  we  do  not  get  away 
from  the  two  trips  referred  to,  for  we  should  attend  the  conference 
of  state  and  territorial  health  officers  which  the  Surgeon-General 
of  the  Public  Health  Service  is  required  by  law  to  hold  annually. 

Dr.  Byrd:  If  this  body  is  to  be  merged  into  the  American  Pub- 
lic Health  Association,  would  it  not  be  better  to  organize  a  state 
health  officers'  section  rather  than  for  us  to  join  a  municipal  health 
officers'  section? 

Dr.  KellEy:  Since  I  was  in  a  measure  responsible  for  this  in- 
vitation, I  wish  to  make  an  explanation.  It  is  not  suggested  that 
we  should  abandon  this  Conference.  I  may  say,  unofficially,  that 
I  have  been  assured  by  several  of  the  Public  Health  Service  men 
that  Surgeon-General  Blue  is  favorable  to  calling  his  conference 
just  before  the  meeting  of  the  American  Public  Health  Association. 
As  for  the  section  referred  to,  the  American  Public  Health  Asso- 
ciation has  changed  its  name  to  include  state  officials. 

The  Secretary:     What  is  the  name? 

Dr.  Keller:  The  name  is  not  an  actuality  yet.  It  has  just  been 
proposed.  Personally  I  think  it  would  be  a  great  advantage  to  bring 
these  two  organizations  together.     I  think  we  would  get  more  peo- 
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pie  to  attend  our  Conference,  strengthen  the  Public  Health  Associa- 
tion and  strengthen  the  surgeon-general's  conference  if  it  could  be 
arranged  so  that  we  should  hold  all  meetings  at  the  same  place  and 
date. 

Dr.  Hurty:  Is  it  not  true  that  the  Surgeon-General  of  the  Pub- 
lic Health  Service  must  call  his  conference  in  Washington? 

The  President  :  There  is  nothing  in  the  law  which  determines 
this  point. 

Dr.  Hunter:  I  understand  that  the  surgeon-general  has  con- 
sented to  hold  his  next  conference  in  Colorado  and  as  I  come  from 
Colorado  I  am  much  interested  in  having  this  conference  there  also 
in  1913. 

Dr.  Snow:  I  have  been  coming  as  a  private  citizen  to  this  Con- 
ference for  the  last  seven  or  eight  years.  I  came  because  I  was 
interested  in  this  work.  I  cannot  come  at  my  own  expense  and  I 
cannot  go  back  and  forth  across  the  continent  at  the  state's  expense 
indefinitely.  I  do  not  wish  to  miss  these  meetings  and  fortunately 
the  state  does  not  wish  to  have  me.  Dr.  Kelley  is  in  the  same  posi- 
tion. Now,  it  seems  to  me  that  all  of  you — while  it  may  not  mean 
so  much  time  and  money — are  in  the  same  position,  and  this  is  the 
time  when  we  should  test  out  this  question.  If  there  comes  about 
ultimately  a  plan  by  which  the  American  Public  Health  Association 
shall  meet  in  every  other  year  or  every  third  year,  in  some  fixed 
place,  and  the  other  years  meet  in  different  parts  of  the  country,  we 
will  then  have  an  opportunity  to  meet  occasionally  with  the  sur- 
geon-general. My  personal  belief  is  that  this  meeting  will  be  more 
successful  if  it  is  either  held  with  the  other  health  officials  or  as 
another  section  of  the  American  Public  Health  Association.  It  is 
a  matter  of  economy  for  us  to  meet  with  the  municipal  health  offi- 
cials. We  are  dealing  with  them  all  the  time  in  our  state  work.  I 
would  like  to  see  this  motion  referred  to  some  committee  for  fur- 
ther consideration. 

I  )u.  I  [olton  :  We  have  drifted  in  the  past  few  years  away  from 
the  original  conception  of  this  meeting.  This  was  a  meeting  of  the 
health  officers  of  the  different  states  and  provinces,  to  discuss  the 
various  propositions  that  were  coming  before  them  as  health  officers 
and  to  formulate  so  far  as  possible  common  regulations  that  would 
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be  for  the  betterment  of  the  various  health  officers  of  the  states. 
We  come  here  now  with  an  elaborate  program.  Were  we  a  part  of 
the  Municipal  Section  of  the  Public  Health  Association  and  both  of 
us  were  to  go  into  the  section  with  a  program  of  this  kind,  they 
would  either  be  swamped  or  we  would,  one  of  the  two.  If  we  are 
to  unite  with  the  American  Public  Health  Association,  which  I  can 
see  has  its  advantages,  it  should  be  as  a  separate  section,  a  section 
of  state  and  provincial  health  officers,  and  we  should  not  be  merged 
with  any  other  section.  The  duties  of  the  municipal  health  officer 
are  very  different  from  those  of  the  state  health  officer  and  their 
problems  could  hardly  be  discussed  together.  I  should  think  the 
best  way  would  be  to  make  this  a  section  of  the  American  Public 
Health  Association. 

The  President:  If  the  Conference  will  pardon  the  chair,  my 
purpose  in  suggesting  that  this  be  referred  to  the  Committee  on 
Resolutions  is  briefly  this :  The  Committee  on  Resolutions  will 
have  before  it  certain  resolutions  authorizing  the  Executive  Com- 
mittee on  Program  of  the  Conference  to  add  to  committees  experts 
along  various  lines  of  sanitary  work,  to  aid  in  formulating  the  com- 
mittee's reports  and  to  aid  in  discussing  the  reports  we  submit  to 
the  Conference.  Now,  at  no  other  place  that  I  know  of  can  the 
Executive  Committee  or  the  Committee  on  Program  for  the  Con- 
ference find  such  a  large  and  varied  array  of  the  sanitary  talent  as 
at  the  annual  meetings  of  the  American  Public  Health  Association. 
You  will  find  there  not  only  physicians,  but  sociologists,  and  chem- 
iists  and  sanitary  engineers  and  lawyers  and  people  of  various  ca- 
pacities ;  so  that  it  seems  to  me  desirable  that  this  resolution  should 
be  considered  at  least  by  the  Committee  on  Resolutions,  which  if 
it  deems  proper  can  report  a  resolution  that  will  cover  the  entire 
field  referred  to  by  this  letter  and  yet  save  to  the  Conference  what- 
ever may  be  deemed  worthy  of  being  saved. 

Dr.  Hurty:  I  move  as  an  amendment  to  the  motion  of  Dr. 
Egan,  that  the  letter  be  referred  to  the  Committee  on  Resolutions. 

Dr.  Egan  :  I  accept  the  amendment.  As  to  the  representation  at 
this  Conference,  it  must  be  remembered  that  under  the  Constitution 
and  By-Laws  a  sanitary  engineer  or  bacteriologist  may  represent 
the  Board. 
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Dr.  TuttlE  :  I  do  not  .believe  that  it  was  the  intent  to  abolish  this 
organization.  The  intent  was  to  enable  this  organization  to  work 
with  the  American  Public  Health  Association.  To  those  of  us  who 
live  in  the  West  this  matter  of  attending  meetings  is  a  heavy  burden. 
In  public  health  departments,  where  there  is  a  large  corps  of  well- 
trained  workers,  it  is  a  comparatively  simple  matter  for  the  head 
of  the  department  to  attend  these  meetings,  but  when  the  whole 
responsibility  rests  on  one  man  it  is  hard  for  him  to  leave  his  office 
repeatedly  for  any  length  of  time.  He  can  absent  himself  for  two 
or  three  weeks  at  one  time  better  than  for  two  or  three  days  several 
times.  Now,  for  Dr.  Kelley  to  attend  this  meeting  it  is  necessary 
for  him  to  spend  nine  days  traveling  on  the  railroad.  In  the  last 
nine  months  I  have  been  to  Havana  and  twice  to  Washington  to 
attend  public  health  meetings.  There  were  three  other  meetings 
I  should  like  to  have  attended.  My  idea  is  to  group  these  meetings 
so  that  we  will  not  have  to  spend  so  much  time  traveling  on  the  rail- 
roads. 

The  Secretary:  It  has  been  stated  that  this  Conference  has 
drifted  away  from  its  original  purpose.  If  it  has,  it  is  the  fault  of 
the  committees.  They  are  supposed  to  make  recommendations  with 
their  reports.  When  committees  make  reports  without  recommen- 
dations as  to  line  of  action,  the  fault  is  not  with  those  who  make  up 
the  program.  There  is  not  a  paper  on  this  program.  Anterior  po- 
liomyelitis has  been  cited  as  not  belonging  here.  I  do  not  agree 
with  the  one  who  made  that  criticism,  because  this  is  a  new  subject 
and  I  for  one  feel  that  it  is  perfectly  proper  for  the  committee  to 
go  extensively  into  the  discussion  of  the  disease,  and  if  the  com- 
mittee is  not  in  a  position  to  make  definite  recommendations,  it 
should  be  continued  until  it  has  something  definite  to  recommend. 

The  President  :  The  question  is  on  the  reference  of  this  letter 
to  the  Committee  on  Resolutions. 

The  motion  was  put  to  vote  and  carried. 

The  President:  What  is  your  pleasure  with  reference  to  the 
continuation  of  the  Committee  on  the  Revision  of  the  Constitution? 
Shall  it  or  shall  it  not  be  continued  ?  In  the  absence  of  a  motion 
it  is  understood  that  it  is  not  continued. 
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Pollution  of  Streams. 

The  President:  The  next  report  is  that  of  the  Committee  on 
Pollution  of  Streams,  Mr.  Seymour,  Mr.  Clark  and  Dr.  Pelletier. 
Is  any  member  of  the  committee  present?  If  not,  we  will  proceed 
with  the  next  report. 

The  report  of  the  Committee  on  Pollution  of  Streams  was  read 
by  title  at  the  evening  session,  September  21st. 

Hookworm  Disease. 

The  President:  The  next  report  is  that  of  the  Committee  on 
Hookworm  Disease,  Dr.  Rankin,  Dr.  Byrd,  Dr.  Ferrell  and  Dr. 
Stiles. 

Dr.  Rankin,  of  North  Carolina:  In  view  of  what  Dr.  Bracken 
has  just  said  in  regard  to  recommendation  accompanying  reports, 
as  chairman  of  the  committee  I  ask  that  the  report  go  over,  for  we 
have  no  recommendations  to  make.  This  is  simply  a  report  on  the 
hookworm  problem  in  the  South. 

The  President:  May  I  ask  if  the  report  deals  with  adminis- 
trative problems? 

Dr.  Rankin:  The  report  deals  with  the  distribution  and  fre- 
quency of  the  disease,  with  the  effect  of  the  disease  on  public  health 
and  with  the  methods  being  used  in  the  eradication  of  the  disease. 
If  it  is  necessary  to  make  a  recommendation,  we  can  suggest  that 
the  Conference  endorse  the  methods  that  are  being  used. 

The  President:  The  chair  will  rule  that  a  discussion  of  the 
administrative  methods  and  the  presenting  to  this  Conference  of 
statements  regarding  the  administration  come  within  the  scope  of 
the  Conference. 

The  Secretary:  I  do  not  think  that  a  new  subject  is  one  that 
can  be  settled  at  once  with  recommendations.  Poliomyelitis,  hook- 
worm and  pellagra  come  under  this  head. 

Dr.  Rankin  :  I  want  to  assure  the  Secretary  that  I  take  no  of- 
fense at  what  he  said ;  in  fact,  I  am  heartily  in  accord  with  his  po- 
sition. Just  before  I  came  up  here  another  member  of  this  Con- 
ference called  my  attention  to  the  fact  that  this  ought  to  be  more 
of  a  conference.  I  agree  with  the  Secretary's  last  statement,  that 
we  cannot  make  recommendations  at  once  on  these  new  problems. 
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It  was  moved  and  seconded  that  the  report  of  the  Committee  on 
Hookworm  Disease  be  presented. 

This  motion  was  put  to  vote  and  carried. 

Dr.  Rankin:  As  chairman  of  the  committee  I  subdivided  this 
problem  into  three  parts  and  assigned  these  to  different  members 
for  report.  The  first  thing  the  report  deals  with  is  the  distribution 
of  hookworm  disease.  I  am  going  to  read  this  and  discuss  infor- 
mally the  rest  of  the  report,  for  the  sake  of  brevity. 

The  report  is  as  follows : 

*DlSTRIBUTlON   OF   THE    HOOKWORM    DISEASE. 

That  hookworm  disease  is  more  prevalent  in  some  parts  of  the 
country  than  others  is  not  due  to  an  unequal  distribution  of  virtues, 
however  unequally  virtues  may  be  distributed.  If  the  prevalence  of 
this  parasite  depended  solely  upon  the  habits  of  the  people,  or  if  its 
spread  over  the  earth  had  been  checked  only  by  the  intelligent  ef- 
fort directed  against  it,  uncinariasis  would  be  as  prevalent  today  in 
one  part  of  the  world  as  another ;  there  would  be  as  many  pale  faces 
in  England  as  in  India,  as  many  in  the  region  of  the  Great  Lakes  as 
in  the  Mississippi  Valley.  That  such  is  not  the  case  is  due  to  the 
fact  that  the  spread  of  the  disease  has  been  checked  without  any 
effort  on  the  part  of  the  people  to  check  it,  checked  without  human 
effort,  and  even  wtihout  human  knowledge.  For  it  is  the  nature 
of  the  hookworm,  as  of  every  other  living  thing,  whether  animal 
or  plant,  whether  high  or  low,  to  distribute  itself  far  and  wide,  to 
distribute  itself  in  every  direction  possible;  to  travel  fast  where  the 
road  is  easy,  more  slowly  where  rough,  but  to  halt  only  in  the  pres- 
ence of  an  impassable  barrier. 

Where  the  hookworm  finds  its  optimal  environments,  that  is,  suf- 
ficient warmth  and  not  too  much,  sufficient  moisture  and  not  too 
much  ;  in  fine,  where  it  finds  sufficiency  of  everything  it  needs  and 
too  much  of  none  of  it,  there  it  is,  as  the  hookworm  would  say,  most 
prosperous,  as  we  say.  most  prevalent,  or  as  biologists  say,  that  is 
the  center  of  distribution. 

From  the  center  of  distribution  it  spreads  out  in  all  possible  di- 
rections, in  widening  and  ever-widening  circles,  till  it  encounters 
some  impassable  barrier,  some  unfavorable  environment,  beyond 
which  i;  cannot  go.  This  center  of  distribution  may  be  a  small  area 
or  it  may  be  a  large  one,  for  it  includes  all  the  territory  where  the 
species  finds  optimal  conditions  of  existence. 

At  the  center  of  distribution  there  the  greatest  numbers  will  be 

*Ttiis  division  of  the  report  was  rend  by  Dr.  Rankin;  the  others  were  read  only  by  title. 
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found,  but  passing  away  from  this  center  in  any  direction,  they  will 
become  progressively  fewer  and  fewer — sometimes  abruptly  termi- 
nating, as  when  land  species  reach  the  water,  sometimes  gradually, 
as  when  beaten  back  by  a  gradually  changing  temperature  or  a  grad- 
ually diminishing  food  supply.  At  the  center  of  distribution,  pro- 
duction surpasses  destruction.  But  toward  the  periphery,  destruc- 
tion is  in  excess  of  production. 

Now,  an  imaginary  contour  line  may  be  drawn  around  the  cen- 
ter of  distribution  at  a  point  where  production  and  destruction  are 
exactly  equal.  The  area  within  this  circle  is  the  area  of  productive 
distribution,  while  the  area  without  it  is  the  area  of  nominal  dis- 
tribution. 

Except  in  mines,  as  in  Pennsylvania,  Cornwall,  Germany,  the  area 
of  productive  distribution  of  the  hookworm  is  limited  to  the  tropical 
and  sub-tropical  countries ;  in  the  United  States,  chiefly  to  the  river 
valleys  of  the  South  Atlantic  and  Gulf  States.  This  is  particularly 
true  near  the  coast.  Here  the  temperature  is  mild,  the  rainfall 
heavy,  the  soil  fertile,  which  leads  to  agricultural  pursuits,  thus 
bringing  the  people  and  the  earth  close  together.  It  is  here  that 
the  hookworm  would  boast  of  its  greatest  prosperity — not  the  adult 
hookworm,  for  that  can  live  anywhere  that  its  host  can,  but  the  baby 
hookworm  that  has  to  hatch  in  the  open  and  take  its  chances  with 
rain  and  shine,  cold  and  heat,  starvation  and  accident,  until  death 
overtakes  it  or  fortune  brings  it  and  its  human  victims  together. 

Passing  up  these  streams  gradually  but  perceptibly,  a  number  of 
changes  are  simultaneously  encountered :  the  rainfall  is  diminished 
from  54  inches  at  the  mouth  of  the  Chattahoochee  to  less  than  half, 
that  two  hundred  miles  above ;  the  altitude  changes  and  with  it  the 
temperature ;  the  soil  instead  of  being  loose  and  porous,  becomes 
harder  and  stiffer  clays — changes  each  of  which  is  relatively  insig- 
nificant in  itself,  but  the  aggregate  of  which  presents  a  set  of  barriers 
against  the  complete  prosperity  of  the  hookworm  harder  and  harder 
to  be  overcome,  and  with  this  series  of  changes  the  hookworm  is 
found  to  be  fewer  and  fewer. 

The  area  of  reproductive  distribution  corresponds  with  a  fair  de- 
gree of  accuracy  with  the  Lower  Austral  Life  Zone  as  defined  by 
C.  Hart  Merriam  of  the  United  States  Biological  Survey.  The 
northern  border  of  the  zone  is  defined  by  the  isotherm  deter- 
mined as  follows :  Take  the  mean  daily  temperature  above  6  de- 
grees C.  or  43  degrees  F.  of  any  place,  as  Nashville,  say,  and  add 
them  together  for  an  entire  year.  If  it  totals  10,000  Centigrade  or 
18,000  Fahrenheit,  it  makes  the  isotherm  in  question.  This  zone 
extends  far  enough  north  to  include  the  northern  neck  of  Virginia ; 
then  the  northern  border  of  it  takes  a  southeasterly  direction  be- 
tween the  Appalachian  Mountains  and  the  coast,  a  little  nearer  the 


76        TWENTY-SEVENTH   ANNUAL  MEETING  OF  THE  CONFERENCE 

mountains,  crossing  Virginia,  Xorth  Carolina,  South  Carolina ;  dips 
down  into  Georgia ;  then  swings  westerly  around  the  mountains ; 
crosses  a  corner  of  Alabama,  and  as  the  Mississippi  river  is  ap- 
proached, swings  farther  and  farther  north,  taking  a  northwesterly 
direction  across  West  Tennessee ;  then  turns  sharply  north,  includ- 
ing in  rapid  succession  a  corner  of  Kentucky,  Illinois  and  Missouri ; 
again  turns  south  into  Arkansas  and  again  north  along  the  Arkansas 
Valley  into  Southeast  Kansas ;  and  includes  the  eastern  half  of 
Texas. 

It  will  be  observed  that  in  a  general  way  it  follows  the  35th  par- 
allel, jutting  north  of  this  parallel  on  the  coast  and  in  the  valleys 
of  the  Mississippi  and  Arkansas  rivers,  and  dipping  south  of  it 
where  the  Appalachian  Mountains  extend  down.  It  will  also  be 
seen  at  a  glance  that  the  Lower  Austral  Zone  includes  some  little 
spots  in  the  Sacramento  and  Colorado  River  Valleys.  These,  too, 
are  within  the  area  of  productive  distribution. 

Remembering  that  the  transition  from  the  area  of  productive  to 
the  area  of  nominal  distribution  is  very  gradual,  and  that  the  area 
of  productive  distribution  only  approximately  coincides  with  the 
Lower  Austral  Zone,  it  will  at  once  be  apparent  that  the  territory 
bordering  on  the  Lower  Austral  Zone  is  considerably  infected  and 
in  certain  favored  places  the  infection  may  be  even  spread  to  a  lim- 
ited extent.  For  example,  it  is  inconceivable  that  there  could  be  so 
much  infection  on  one  side  of  the  James  river  as  is  found  in  Vir- 
ginia and  a  similar  condition  not  prevail  on  the  Maryland  side,  al- 
though, perhaps  for  lack  of  assiduous  search,  it  has  not  been  found 
there. 

As  to  the  intensity  of  the  infection,  it  can  only  be  observed  that 
that  varies  anywhere  between  zero  and  eighty  or  ninety  per  cent, 
probably  reaching  both  extremes  in  the  Lower  Austral  Zone.  From 
six  months  old,  which  is  the  youngest  case  yet  reported,  it  is  increas- 
ingly prevalent  up  to  ten  or  twelve  years  old.  maintains  its  maximum 
to  about  eighteen,  and  then  subsides  to  thirty  or  thirty-five,  after 
which  it  is  more  or  less  rare,  but  may  be  found  occasionally  even 
in  the  aged. 

Xo  race  seems  to  be  exempt  but  the  maximum  of  harm,  in  the 
United  States  at  least,  is  among  the  Caucasians.  The  Negro,  while 
susceptible,  is  not  so  great  a  sufferer  as  are  the  whites,  and  although 
this  is  not  in  harmony  wjth  most  observations,  our  own  experience 
would  indicate  that  it  is  less  prevalent  among  the  negroes  than  the 
whites. 

Tm.  Effect  of  the  Disease  on  Public  Life. 

How  shall  this  be  measured?  What  is  the  most  reliable  test  of 
the  effect  of  a  disease  on  the  life  of  the  social  organism;  that  is,  the 


OF  STATE  AND  PROVINCIAL  BOARDS  OF  HEALTH.  77 

sum  of  its  individual  effects,  the  end  product  of  its  draft  on  vitality? 

The  effect  of  a  disease  on  public  life,  the  public  importance  of  a 
disease,  depends  upon  a  combination  of  two  factors.  The  first  fac- 
tor is  that  of  frequency  of  occurrence,  and  the  second  factor  that 
of  the  fatality  of  the  disease.  Varicella,  or  chickenpox,  is  of  fre- 
quent occurrence,  affecting-,  at  some  time  of  their  lives,  most  peo- 
ple, but  the  disease  rarely  if  ever  kills  and,  comparatively  speaking, 
is  unimportant.  Anthrax  is  one  of  the  most  fatal  diseases,  but  is  so 
extremely  rare  in  its  occurrence  as  to  be,  comparatively  speaking, 
unimportant  from  the  public  standpoint.  It  is  neither  the  frequency 
alone  nor  the  fatality  alone  of  a  disease,  but  the  combination  of  the 
two  that  finds  its  expression  in  the  mortality  of  a  disease  that  fixes 
the  rank  of  a  disease  among  the  foes  of  public  life  and,  with  the 
degree  of  preventability,  gives  it  its  rightful  claim  upon  the  atten- 
tion of  sanitarians.  In  addition  to  making  our  meaning  clear  on 
this  point  we  wish  to  make  it  comprehensive.  By  the  mortality  of  a 
disease  we  mean  to  include  not  only  the  number  of  deaths  per  1,000 
or  100,000  of  the  population  claimed  by  the  disease  in  its  own  name, 
but  also  those  deaths  primarily  due  to  a  lowering  of  the  vitality  of 
a  people  and  an  increase  in  their  susceptibility  to  certain  terminal 
infections  through  the  agency  of  the  disease  in  question  and  that 
thereby  becomes  registered  under  the  name  of  some  other  morbific 
agent. 

Eight  or  ten  years  ago  when  the  professional  world  was  suddenly 
awakened  to  the  fact  that  thirty  or  forty  per  cent  of  Southern  peo- 
ple carried  hookworms  in  their  intestines,  the  frequency  of  the  con- 
dition was  so  astounding  as  to  rivet  attention  upon  this  one  factor 
of  the  disease  to  the  exclusion  of  that  other  equally  important  fac- 
tor, its  severity,  intensity  of  infection,  in  the  average  host  of  the 
parasite.  Basing  our  judgment  on  this  one-sided  view  of  the  con- 
ditional and,  in  the  absence  of  vital  statistical  material,  on  which 
alone  a  satisfactory  judgment  of  the  effect  of  the  disease  on  the  body 
politic,  in  sharp  contradistinction  to  the  individual  body,  could  be 
reached,  hookworm  disease  was  given  a  position  among  other  pre- 
ventable diseases,  of  exaggerated  importance. 

Within  recent  years  the  South  has  begun  to  appreciate  vital  sta- 
tistics and  in  a  small  way  to  use  them ;  the  South  is  beginning  to 
realize  that  as  health,  individual  or  public,  is  a  relative  term,  the 
comparative  health,  the  health  of  different  states  and  parts  of  the 
same  state  can  be  expressed  only  in  terms  of  vital  statistics ;  people 
are  waking  up  to  the  need  of  some  check  on  health  officers,  some 
easily  applied  standard  by  which  the  inefficient  health  officer  may 
be  recognized  and  eliminated,  and  the  rule  of  the  survival  of  the 
fittest  enforced  in  health  work ;  health  officers  are  appreciating  more 
and  more  the  value  of  vital  statistics  in  estimating  the  comparative 
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strength  of  their  foes  and  in  making  the  proper  assignment  of  their 
forces  against  the  enemy. 

In  1909  North  Carolina  enacted  a  vital  statistics  law  requiring 
the  registration  of  deaths  in  municipalities  with  a  population  of  a 
thousand  or  more.  This  law  has  been  pronounced  by  high  author- 
ity the  first  practical  statistical  law  enacted  in  a  Southern  state. 
About  one-sixth  of  the  state's  population  falls  within  the  jurisdic- 
tion of  this  law.  Since  this  law  was  enacted  three  Southern  states 
have  enacted  good  vital  statistics  laws  and  one  of  the  three,  Ken- 
tucky, has  been  admitted  by  the  Bureau  of  the  Census  into  the  reg- 
istration area.  However,  the  statistics  of  the  three  states,  are  not 
available,  as  yet,  for  study. 

For  the  reason  that  vital  statistical  methods  of  studying  diseases 
have  not  heretofore  been  available  in  the  South,  hookworm  dis- 
ease, so  far  as  I  know,  has  never  before  been  studied  in  this  country 
from  a  vital  statistics  standpoint,  and  it  is  only  from  such  a  point 
of  view  that  the  true  effects  of  the  disease  on  public  life  may  be 
judged. 

For  the  year  1911,  6,857  deaths  were  registered  from  the  regis- 
tration area  of  North  Carolina,  which  includes  one-sixth  of  the 
state's  population,  in  round  numbers  372,000  people.  We  believe 
that  this  was  at  least  a  ninety  per  cent  registration ;  you  may  get 
some  idea  of  the  completeness  of  the  registration  by  the  fact  that 
the  death  rate  was  18.4  or  more  than  one  per  thousand  higher  than 
the  highest  state  death  rate  of  the  registration  area  of  the  United 
States.  Of  these  6,857  deaths,  in  a  state  where  the  incidence  of 
hookworm  infection  ranges  between  30  and  40  per  cent,  only  two 
certificates  assigned  hookworm  as  a  cause  of  death.  However,  this 
disease  is  held  by  all  authorities  to  be  more  important  as  an  indi- 
rect contributor  to  death  rates  through  the  lowering  of  the  vitality 
of  a  population  to  other  causes  of  death  than  as  a  direct  cause  of 
death.  On  the  6.857  death  certificates  hookworm  disease  appears 
only  once  as  the  contributing  cause  of  death.  No  inability  of  the 
medical  profession  of  the  state  to  recognize  the  disease  can  be  as- 
signed as  an  explanation  of  the  above  facts,  as  it  has  been  shown 
elsewhere  in  official  reports  that  most  of  the  doctors  of  the  state 
had  treated  the  disease  and  a  most  extensive  educational  campaign 
had  been  waged  against  the  disease. 

Additional  light  is  shed  on  the  effect  of  hookworm  disease  by  an 
examination  of  its  influence  on  certain  age  death  rates.  This  dis- 
ease is  "iie  of  tli>-  active  bare-footed  period  of  life.  In  the  South 
this  period  lasts  from  the  third  or  fourth  year  till  the  fourteenth 
or  fifteenth  year,  and  as  the  course  of  the  disease  is  slow,  we  may 
disregard  the  influence  of  the  disease  on  death  rates  under  the  fifth 
year.     Further  more,  we  shall  be  perfectly  safe  in  assuming  that. 
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as  the  longevitiy  of  the  parasite  is  from  six  to  eight  years  and  rein- 
fection does  not  occur  after  the  tenth  or  fifteenth  years  when  shoes 
are  worn  throughout  the  year,  the  disease  will  be  without  influence 
on  the  death  rate  beyond  the  fiftieth  year.  A  still  further  fact  that 
buttresses  the  above  conclusion  is  that  the  diseases  occurring  be- 
tween the  fifth  and  fiftieth  year,  the  infections,  are  the  diseases  that 
hookworm  would  predispose  to  and  through  such  predisposition  in- 
fluence the  death  rates  of  that  age  period ;  and  that  the  diseases  con- 
tributing to  death  rates  after  fifty  are  not  those  the  etiology  of  which 
may  be  associated  with  hookworms  twenty  or  forty  years  previously. 
Ninety  to  ninety-five  per  cent  of  the  effect  of  hookworm  disease  on 
the  death  rates  then  will  be  seen  on  the  general  death  rate  between 
the  fifth  and  fiftieth  year  of  life.  The  other  two  age  periods  above 
mentioned  are  //on-hookworm  periods. 

Now,  by  using  the  death  rate  in  the  average  registration  state 
known  to  be  free  from  hookworm  disease  as  a  control  test,  we  ob- 
tain the  data  shown  in  the  chart.  This  chart  shows  that  the  heaviest 
excess  death  rate  in  Xorth  Carolina  falls  in  the  non-hookworm  age 
period,  under  five,  and  that  the  excess  death  rate  occurring  between 
the  fifth  and  fiftieth  year,  the  age  death  rate  subject  to  the  influence 
of  hookworm  disease  is  only  2.1  per  cent  in  excess  of  the  same  age 
death  rate  where  there  is  no  hookworm  disease.  As  the  death  reg- 
istration in  North  Carolina  comes  from  municipalities  ranging  in 
population  from  1,000  to  35,000  and  investigation  has  shown  that 
the  disease  is  about  two  and  one-half  times  more  pronounced  in  the 
strictly  rural  sections  of  the  state,  and  as  North  Carolina  is  about 
eighty  per  cent  rural  we  will  multipy  the  2.1  per  cent  excess  by  2.5 
per  cent,  which  would  make  the  excess,  assuming,  to  be  conservative 
on  the  side  of  giving  hookworm  disease  its  full  value,  that  the  whole 
state  is  rural,  4.25  per  cent.  The  total  estimated  deaths  occurring 
in  the  forty-five  year  period  is  13.703;  4.25  per  cent  of  these  deaths 
would  be  582  deaths.  In  making  this  estimate  we  have  taken  no 
account  of  two  important  factors  other  than  hookworm  disease  that 
are  responsible  to  a  considerable  extent  for  the  2.1  per  cent  excess 
death  rate  between  the  fifth  and  fiftieth  year  in  this  state  over  the 
average  registration  states.  These  two  factors,  which  share  with 
hookworm  as  a  cause  of  the  582  excess  deaths,  are  the  death  rate 
of  a  33  per  cent  negro  population  and  malaria,  neither  of  which 
plays  a  role  of  any  importance  in  the  death  rate  of  the  registration 
states  used  as  our  control.  When  these  two  factors  are  also  con- 
sidered, the  deaths  directly  and  indirectly  due  to  hookworm  disease 
in  North  Carolina  are  less  than  500. 

Compare  with  the  500  deaths  from  hookworm  disease  the  5,473 
deaths  from  tuberculosis,  the  3,987  deaths  of  children  under  two 
years  of  age  from  diarrheal  diseases,  the  1,400  deaths  from  typhoid 
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fever,  and  the  515  deaths  from  malaria  for  the  same  registration 
area,  and  the  relative  importance  of  hookworm  disease  is  indicated. 
Writers  have  failed  to  distinguish  the  large  proportion  of  mild 
cases  from  the  small  proportion  of  severe  cases :  the  distinction  be- 
tween a  condition  of  relatively  harmless  parasitism  and  one  of  path- 
ogenesis has  been  lost  sight  of  in  estimating  the  effect  of  hookworm 
disease  on  public  life.  The  effect  of  the  disease  has  been  assumed 
from  its  frequency  alone,  and  its  influence  on  death  rates  neglected. 

The  Management  of  the  Hookworm  Disease. 

Practically  the  only  extensive,  well  organized  effort  directed  spe- 
cifically against  the  hookworm  disease  is  that  of  the  Rockefeller 
Sanitary  Commission. 

This  work  is  supported  by  a  gift  of  $1,000,000  from  Mr.  John  D. 
Rockefeller,  and  is  under  the  direction  of  a  Board  of  Directors  ap- 
pointed by  the  donor.  The  commission  began  work  in  1910.  The 
work  of  the  commission  is  to  be  completed  in  five  years ;  that  is. 
by  1915. 

The  first  year  or  eighteen  months  of  the  commission  consisted 
principally  in  making  infection  and  sanitary  surveys ;  that  is.  in 
ascertaining,  first,  the  percentage  of  people  in  different  parts  of 
the  South  who,  on  microscopic  examination  of  their  stools,  showed 
the  ova  of  the  parasite ;  and,  second,  in  ascertaining  the  arrange- 
ment for  the  disposal  of  night  soil  at  the  homes  of  the  people  in 
different  sections  of  the  South.  These  surveys  showed  that  be- 
tween thirty  and  forty  per  cent  of  Southern  people  carried  the  para- 
site in  their  intestines  and  that  about  one-half  of  Southern  homes 
were  without  any  kind  of  privies  whatever. 

Within  the  last  year  or  eighteen  months  the  character  of  the  work 
has  changed,  and  may  be  described  under  the  subject  of  hookworm 
dispensaries. 

The  dispensary  is  secured  by  one  of  the  men  employed  in  the  work 
visiting  a  county,  securing  the  endorsement  of  the  County  Superin- 
tendent of  Health,  the  Count\-  Board  of  Health,  the  County  Super- 
intendent of  Schools,  the  County  School  Board,  and  of  every  prac- 
ticing physician  in  the  county,  and  with  these  endorsements  secur- 
ing from  ilic  Board  of  County  Commissioners  a  grant  of  from  $200 
to  $300  with  which  to  pay  for  the  drugs,  the  traveling  expenses  of  a 
microscopist  and  a  certain  amount  of  publicity  work  necessary  to 
bring  the  people  to  the  dispensary.  Some  two  or  three  weeks  pre- 
ceding the  opening  of  the  dispensary  a  page  or  so  of  the  weekly 
county  paper  is  used  in  giving  publicity  to  the  dispensary  idea.  Pic- 
tures of  parasites  and  patients,  before  and  after  treatment,  are 
shown,  the  disease  is  described  in  untechnical  terms  and  the  dates 
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and  places  of  the  dispensary  service  announced.  Suitable  placards 
are  also  posted  about  in  conspicuous  places  throughout  the  county. 
The  dispensaries  are  located  usually  in  some  public  schoolhouse  in 
five  or  six  widely  separated,  easily  accessible  places  in  the  county. 
They  are  open  for  six  or  eight  hours  one  day  in  each  week  for  five 
or  six  weeks.  Those  who  visit  the  dispensary  are  lectured  to  about 
the  disease,  given  literature  on  it,  shown  the  eggs  and  parasites,  and 
those  found  infected  given  thymol  and  salts.  Very  probably  some- 
thing like  200,000  people  have  been  treated  in  these  dispensaries. 

During  all  this  work,  from  its  very  beginning  the  educational  fea- 
ture has  been  stressed.  Lectures,  usually  illustrated,  have  been  given 
to  almost  every  organization  in  the  states,  an  enormous  amount  of 
literature  on  the  disease  has  been  distributed,  and  the  co-operation 
of  the  press  has  been  unstinted. 

W.   S.  Raxkix,   Chairman. 

Dr.  Raxkix:  I  have  a  map  here  that  I  will  pass  around  which 
shows  this  zone  in  the  heavy  orange  color. 

So  much,  Air.  Chairman,  for  the  area  of  distribution  and  the 
intensity  of  infection ;  i.  e.,  the  percentage  of  population  contain- 
ing these  parasites.  Now  I  want  to  discuss  in  a  very  brief  way  a 
phase  of  the  problem  that  so  far  as  I  know  has  not  be  en  handled  in 
this  country  and  that  is  the  effect  of  hookworm  disease  on  the 
thousands,  on  the  population  at  large,  in  contradistinction  to  its 
effect  on  the  individual.  You  hear  statements  to  the  effect  that 
the  eradication  of  hookworm  disease  will  mean  increased  physical 
efficiency  to  the  extent  of  fifty  to  seventy  per  cent  in  some  places. 
Let  us  see  what  such  a  statement  means.  Take,  as  an  example, 
Robinson  county  in  North  Carolina,  where  the  people  raise  60,000 
bales  of  cotton  a  year  or  one  bale  of  cotton  per  capita,  and  some- 
thing like  a  million  bushels  of  corn.  Can  anyone  with  any  common 
sense  conceive  that  the  eradication  of  hookworm  disease  in  Rob- 
inson county  will  mean  an  increase  of  the  production  of  cotton  from 
one  to  two  hundred  thousand  bales,  or  of  corn  to  two  million 
bushels  ? 

The  importance  of  any  disease  depends  upon  two  factors:  first, 
its  frequency;  second,  its  fatality.  Chickenpox  is  a  frequent  dis- 
ease but  it  is  not  fatal  and  for  that  reason  is  not  one  of  the  impor- 
tant diseases ;  Bright's  disease  is  a  very  fatal  disease  but  it  is  infre- 
quent as  compared  with  other  diseases  and  so  is  in  a  degree  an  un- 
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important  disease.  For  a -disease  to  be  important  to  the  public  which 
we  represent  it  must  have  a  combination  of  those  two  factors,  fre- 
quency and  fatality.  Now.  we  grant  that  hookworm  disease  is  prob- 
ably the  most  prevalent  disease  in  the  South.  In  my  state,  I  sup- 
pose thirty  per  cent  of  our  population,  or  something  like  850,000 
people,  are  infected  with  hookworm  disease;  i.  e.,  if  you  examine 
the  stools  of  all  the  people  you  will  find  the  eggs  of  this  worm.  But 
you  will  not  find  one-third  of  the  people  in  North  Carolina  showing 
a  visible  effect  of  the  disease.  We  must  remember  that  health  and 
disease  are  not  absolute  terms.  When  we  consider  the  effect  of  the 
disease  we  note  the  death  rate.  Nobody  claims  that  hookworm  dis- 
ease in  the  Southern  states  produces  a  special  death  rate  of  its  own. 
All  claim  that  it  is  a  disease  which  lowers  the  vitality  and  in  that 
way  opens  the  portals  of  infection  for  other  diseases  to  come  in. 
There  are  some  other  conditions  very  prevalent.  Last  year  6,857 
deaths  were  reported  in  North  Carolina.  On  two  certificates  hook- 
worm was  given  as  the  cause  of  death.  On  only  one  was  hookworm 
put  clown  as  the  contributing  effect. 

The  President  :  The  Committee  on  Hookworm  Disease  divided 
its  report.  It  seems  to  me  eminently  proper  that  those  reports  of 
individual  members  should  be  heard.  Unless  there  is  objection, 
therefore,  I  will  ask  the  members  of  the  committee  who  have  pre- 
pared individual  reports  to  present  them.  Is  there  objection?  The 
chair  hears  none.     Dr.  Byrd,  have  you  a  report? 

Dr.  Byrd:  My  report  is  incorporated  in  the  report  of  Dr.  Ran- 
kin. 

The  President  :  Is  Dr.  Ferrell  here?  Apparently  he  is  not  here. 
Dr.  Stiles  is  not  here.  Therefore  there  is  only  the  single  report  to 
discuss. 

Dr.  Hunter:  I  would  like  to  ask  if  Dr.  Rankin  regards  hook- 
worm disease  in  the  South  any  more  destructive  to  physical  effort 
than  syphilis  is  in  the  East. 

Dr.  Rankin:  I  think  syphilis  is  the  more  important  disease  and 
would  have  a  greater  effect. 

Dr.  Swarts:     I  move  that  the  committee  be  continued. 
This  motion  was  seconded,  put  to  vote  and  carried. 
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Transportation  of  the  Dead. 

Dr.  Porter,  of  Florida:  The  matter  of  the  transportation  of  the 
dead  from  one  state  to  another  is  one  of  administrative  concern  to 
state  health  officers  and  comes  primarily  under  the  supervision  of 
the  State  Boards  of  Health ;  and  for  that  reason  I  suggest  that  we 
return  to  the  subject  which  was  informally  passed  over.  The  other 
subjects  I  see  are  not  directly  under  the  supervision,  as  I  understand 
it,  of  the  State  Boards  of  Health,  although  they  are  indirectly  of 
state  health  officers.  This  transportation  of  the  dead  has  been  un- 
der discussion  for  two  or  three  meetings  and  it  is  about  time  we 
were  getting  it  settled.  It  is  in  a  state  of  confusion.  Some  states 
abide  by  the  position  of  the  conference  of  the  State  Boards  of 
Health  some  years  ago. 

This  motion  was  seconded  and  carried. 

The  President  :  We  will  have  the  report  of  the  Committee  on 
the  Transportation  of  the  Dead. 

Dr.  Batt,  of  Pennsylvania:  Mr.  Chairman,  your  committee 
which  has  had  this  subject  under  consideration  for  several  years 
present  what  they  hope  to  be  a  final  report  upon  the  matter.  The 
rules  which  they  suggest  are  as  follows : 

Rule  1.  A  shipping  permit  and  paster  issued  by  the  proper  local 
health  authorities  shall  be  required  for  all  dead  bodies  shipped  by 
common  carrier.  The  paster  shall  accompany  the  corpse  and  be 
attahced  to  the  shipping  case.  The  shipping  permit  shall  contain  the 
name,  sex,  color  and  age  of  the  deceased,  the  cause  and  date  of 
death,  the  shipping  point,  the  destination,  the  date  and  route  of  ship- 
ment and  a  statement  as  to  the  method  of  preparation  of  the  body 
and  the  construction  of  the  coffin,  casket  or  shipping  case,  the  date 
of  issuance,  and  the  signature  and  official  title  of  the  officer  issuing 
the  permit.  The  paster  shall  contain  the  place  and  date  of  death, 
the  name  of  the  deceased,  the  point  of  destination,  the  name  and 
address  of  the  shipping  undertaker,  the  date  of  issuance  and  the  sig- 
nature and  official  title  of  the  officer  issuing  the  permit. 

Rule  2.  The  transportation  of  bodies  dead  of  smallpox,  plague, 
Asiatic  cholera,  yellow  fever,  relapsing  fever  or  typhus  fever  from 
one  state,  territory,  district  or  province  to  another  is  absolutely  pro- 
hibited except  upon  the  special  permission  of  the  health  authorities 
of  the  state,  territory,  district  or  province  in  which  the  death  oc- 
curred and  into  which  shipment  for  interment  is  proposed.  Bodies 
shipped  under  this  rule  must  be  prepared  as  directed  under  Rule  3. 
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Rule  3.  The  transportation  of  bodies  dead  of  typhoid  fever,  diph- 
theria, membranous  croup,  diphtheritic  sore  throat,  scarlet  fever, 
scarlet  rash,  erysipelas,  glanders,  anthrax,  tetanus,  leprosy,  cerebro 
spinal  fever  or  epidemic  anterior  poliomyelitis,  shall  be  permitted 
only  under  the  following  conditions :  The  body  shall  be  thoroughly 
disinfected  with  an  approved  disinfectant  fluid,  all  orifices  shall  be 
closed  with  absorbant  cotton,  the  body  shall  be  washed  with  the  dis- 
infectant fluid  and  enveloped  in  a  sheet  saturated  with  the  same  and 
placed  at  once  in  the  coffin  or  casket  which  shall  be  immediately 
closed,  and  the  coffin  or  casket  or  the  outside  case  containing  the 
same  shall  be  metal  or  metal  lined  and  hermetically  and  permanently 
sealed. 

Rule  4.  The  transportation  of  bodies  dead  of  any  disease  other 
than  those  mentioned  in  Rules  2  and  3  shall  be  permitted  under  the 
following  conditions : 

(a)  When  the  destination  can  be  reached  within  twenty-four  hours 
after  death,  or  when  the  body  has  been  embalmed  with  an  approved 
disinfectant,  the  coffin  or  casket  shall  be  encased  in  a  strong  outer 
box  made  of  good,  sound  lumber  not  less  than  seven-eighths  of  an 
inch  thick,  all  joints  must  be  ploughed  and  grooved,  top  and  bottom 
put  on  with  cleats  and  cross-pieces,  all  put  securely  together,  to  be 
tightly  closed  with  white  lead,  asphalt  varnish,  or  paraffin  paint  and 
a  rubber  band  placed  on  the  upper  edge  between  the  lid  and  box. 

(b)  When  the  body  is  not  embalmed  and  the  destination  cannot  be 
reached  within  twenty-four  hours  after  death,  the  coffin,  casket  or 
outside  case  containing  the  same  shall  be  metal  or  metal  lined  and 
hermetically  sealed. 

Rule  5.  Every  disinterred  body,  dead  from  any  disease  or  cause, 
shall  be  treated  as  infectious  or  dangerous  to  the  public  health,  and 
shall  not  be  accepted  for  transportation  unless  said  removal  has  been 
approved  by  the  state,  territory,  district  or  provincial  health  author- 
ities having  jurisdiction  where  such  body  is  disinterred  and  the  con- 
sent of  similar  authorities  of  the  locality  to  which  the  corpse  is  con- 
signed, lias  first  been  obtained  ;  and  all  such  disinterred  remains,  or 
the  coffin  or  casket  containing  the  same,  must  be  wrapped  in  a  woolen 
blanket  thoroughly  saturated  with  a  1/1000  solution  of  corrosive 
sublimate,  and  enclosed  in  a  hermetically  soldered  zinc,  tin  or  cop- 
per-lined box.  But  bodies  deposited  in  receiving  vaults  shall  not  be 
treated  and  considered  the  same  as  buried  bodies,  when  originally 
prepared  by  a  licensed  embalmer  as  defined  in  Rule  4,  provided  ship- 
ment takes  place  within  thirty  days  from  the  time  of  death.  The 
shipment  of  bodies  prepared  in  the  manner  above  directed  by  licensed 
embalmers  from  receiving  vaults  may  lie  made  within  thirty  days 
from  time  <>i"  death  without  having  to  obtain  permission  from  the 
health  authorities  of  the  locality  to  which   die  body  is  consigned. 
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After  thirty  days  the  casket  or  coffin  containing  said  body  must  be 
enclosed  in  a  hermetically  soldered  box.  Every  outside  shipping 
case  shall  contain  not  less  than  four  handles. 

Rule  6.  An  approved  disinfectant  fluid  shall  contain  not  less  than 
5  per  cent  of  formaldehyde  gas,  and  the  amount  injected  should  be 
not  less  than  10  per  cent  of  the  body  weight,  injected  arterially  in 
addition  to  cavity  injection. 

Relative  to  the  resolution  adopted  at  the  last  meeting  of  this  Con- 
ference in  Los  Angeles  to  the  effect  that  representatives  of  the  Na- 
tional Funeral  Directors'  Association  and  the  National  Baggage 
Agents'  Association  be  invited  to  confer  with  this  committee,  the 
National  Baggage  Agents'  Association  was  not  invited  to  meet  with 
the  committee  at  this  time  for  the  reason  that  two  years  ago  its 
committee  met  with  us  and  thoroughly  discussed  every  feature  of 
these  regulations  from  the  traffic  standpoint  and  was  in  thorough 
accord  with  the  regulations  here  proposed.  Representatives  of  the 
National  Funeral  Directors'  Association,  Mr.  McCully  of  Indiana; 
Mr.  Phillips  of  New  York  and  Air.  Christian  of  Virginia,  met  with 
us  and  thoroughly  discussed  these  rules  and  I  believe  with  possibly 
one  or  two  exceptions,  which  they  may  state  to  you,  as  they  are  here 
today,  they  are  in  thorough  accord  with  us.  The  one  subject  upon 
which  there  has  been  a  slight  difference  of  opinion  is  that  of  the 
exclusion  of  typhoid  fever  under  Rule  3,  which  requires  certain 
preparation  of  the  body  before  shipment. 

The  President  :  This  is  an  important  report  and  one  that  ought 
to  be  carefully  considered.  I  am  sure  that  the  members  of  the  Con- 
ference cannot  digest  it  as  a  whole  and  if  there  be  no  objection  it 
will  be  read  section  by  section  for  consideration.  (Pause).  With- 
out objection  it  will  be  so  read. 

The  Secretary  reads  Rule  1. 

Dr.  Harrington,  of  Maryland :  I  would  like  to  ask  a  question. 
Would  it  not  be  advisable  in  the  permit  to  include  the  hour  of  death? 
There  is  a  limit  on  the  preparation  of  the  body  of  thirty  hours. 

Mr.  McCully,  of  Indiana,  representing  the  National  Funeral  Di- 
rectors' Association :  I  do  not  know  that  the  courtesy  of  the  floor 
has  been  extended.  (It  was  moved,  seconded  and  carried  that  the 
courtesy  of  the  floor  be  extended  to  the  undertakers  representing 
the  National  Funeral  Directors'  Association).     We  thank  you  very 
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much  on  behalf  of  the  Kational  Funeral  Directors'  Association  for 
the  courtesy  you  have  extended  to  us.  There  are  in  this  first  rule 
one  or  two  items  that  ought  to  be  mentioned  and  the  first  of  these 
is  the  number  of  the  embalmer's  license.  It  seems  to  me  that  the 
number  of  the  embalmer's  license  ought  to  be  set  forth  in  the  paster, 
also  in  the  transit  permit. 

Dr.  Porter,  of  Florida :  I  think  the  number  of  the  embalmer's 
license  is  included  in  the  shipping  permit. 

Dr.  TuTTlE  :  Do  these  regulations  include  all  the  information 
that  is  to  be  put  on  the  shipping  permit,  the  number  of  the  ship- 
ping permit,  the  undertaker's  license,  etc.?  If  so,  they  are  in  con- 
flict with  our  state  law,  for  the  law  says  the  undertaker's  number 
must  appear  on  the  shipping  permit. 

Mr.  McCully:  That  is  exactly  the  point  we  raised.  The  em- 
balmer's license  ought  to  appear  on  both  of  these  documents. 

The  Secretary:  I  would  answer  Dr.  Tuttle's  question  by  say- 
ing or  at  least  suggesting  that  these  regulations  are  for  interstate 
use.  Individual  state  regulations  may  be  more  comprehensive  but 
should  not  be  less  so  than  these. 

Dr.  Egan  :  I  do  not  fully  understand  these  rules  and  I  should 
be  very  glad  to  see  them  in  print.  If  there  be,  as  there  seems  to  be, 
any  change  in  the  numbering  of  the  present  rules,  it  ought  to  be 
deprecated.  The  embalmers  throughout  the  state  are  familiar  with 
existing  rules  and  the  numbers  should  not  be  changed. 

The  President  :  The  chair  would  like  to  ask  if  the  route  should 
not  appear  on  the  paster  rather  than  on  the  permit.  Will  the  chair- 
man of  the  committee  answer  the  questions  that  have  been  asked, 
so  that  we  may  dispose  of  this  section  ? 

Dr.  Batt:  I  would  say,  Air.  Chairman,  that  primarily  these  rules 
were  suggested  as  the  minimum  requirements  in  all  states.  There 
can  be  no  possible  objection  to  any  state's  adding  any  other  precau- 
tions which  it  may  deem  necessary  according  to  the  conditions  pre- 
vailing in  that  state.  In  regard  to  the  placing  of  the  embalmer's 
license  number  on  these  permits,  it  is  purely  a  matter  for  the  vari- 
ous states  to  decide.  We  have  quite  a  number  of  states  where  there 
are  no  licensed  embalmers;  we  have  other  states  where  they  are 
simply  classed  as  undertakers  and  they  have  the  right  to  ship  bodies 
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just  the  same  as  the  licensed  embalmers.  Now,  the  name  and  ad- 
dress of  the  undertaker  is  given.  Is  that  not  better  identification 
than  the  number  of  his  license  if  he  happens  to  be  licensed?  These 
rules  are  considerably  condensed  from  the  older  form,  and  you  will 
note  that  the  papers  required  for  the  transportation  of  the  body  have 
been  reduced  in  numbers  simply  to  the  shipping  permit  and  the 
paster.  As  you  know,  these  papers  originally  were  issued  in  du- 
plicate and  the  baggage  masters  of  the  various  railway  lines  were 
supposed  to  return  certain  parts  to  the  health  officers  of  the  states, 
which  they  did  or  did  not  very  largely  according  to  their  own  in- 
clinations, and  if  they  did  return  them  it  was  probably  at  the  expi- 
ration of  six  months  or  a  year.  Another  important  change  in  this 
section  has  been  the  omission  of  the  cause  of  death  from  the  paster ; 
in  other  words,  there  is  nothing  on  the  shipping  box  to  indicate  to 
the  curious  public  at  large  the  cause  of  death,  but  on  the  shipping 
permit,  which  is  forwarded  to  the  point  of  destination  either  by  mail 
or  through  the  medium  of  the  express  way-bill  or  by  the  passenger 
accompanying  the  corpse,  is  practically  all  the  information  that  is 
contained  on  the  original  death  certificate ;  in  other  words,  the  health 
authorities  at  the  point  of  destination  have  all  the  necessary  infor- 
mation which  they  may  require  for  issuing  a  local  burial  permit. 

The  President:  Does  any  member  of  the  Conference  desire  to 
present  any  resolution  for  the  amending  of  Section  1  ?  If  not,  we 
will  proceed  with  the  consideration  of  Section  2.  Will  the  chair- 
man of  the  committee  please  read  Section  2? 

Dr.  Batt  reads  Rule  2. 

Dr.  Batt  :  This  rule  is  practically  the  same  as  the  old  form  with 
the  exception  that  the  old  one  required  that  the  shipping  undertaker 
receive  the  permission  or  consent  of  the  health  authorities  of  every 
state  through  which  it  was  proposed  to  transport  a  body  dead  from 
any  of  these  diseases ;  not  only  of  the  state  where  the  death 
occurred  and  into  which  the  body  was  to  be  shipped  but  also  of 
every  other  state.  That  has  been  eliminated.  This  change  was 
made  at  the  urgent  request  of  the  United  States  Public  Health  Serv- 
ice and  also  of  the  Army  and  Xavy,  on  account  of  their  bringing 
bodies  back  from  the  Philippines  and  from  the  Canal  Zone. 

The  President:    Is  there  any  further  discussion  of  this  subject? 
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Dr.  Hayne,  of  South  -Carolina :  I  cannot  see  why  yellow  fever 
should  be  included  in  this  rule. 

The  President  :  The  chair  will  be  glad  to  entertain  a  motion  to 
eliminate  it. 

Dr.  HaynE:    I  move  that  yellow  fever  be  eliminated. 

This  motion  was  seconded,  put  to  vote  and  carried. 

Dr.  KellEy:  Personally,  I  do  not  see,  if  we  can  drop  yellow 
fever,  why  we  should  not  do  the  same  thing  regarding  bodies  dead 
from  smallpox,  and  I  would  like  to  move  that  that  be  eliminated 
also. 

The  motion  was  seconded  by  Dr.  Swarts,  put  to  vote  and  lost. 

Dr.  Goldberger,  of  Washington,  D.  C. :  In  connection  with  the 
remark  of  one  of  the  previous  speakers  and  the  motion  which  was 
carried  eliminating  yellow  fever  from  that  list,  I  should  like  to  ask 
why  typhus  fever  should  not  also  be  eliminated. 

The  President  :  The  chair  will  be  glad  to  waive  all  prelimi- 
naries. 

Dr.  Goldberger  :  I  move  that  typhus  fever  be  eliminated  from 
that  list. 

This  motion  was  seconded. 

Dr.  KellEy:     I  would  like  to  add  plague  also. 

Dr.  Swarts  :     I  second  the  motion  of  Dr.  Kelley  on  plague. 

Dr.  Porter,  of  Florida:  Why  not  eliminate  the  whole  list  of 
them?  If  the  body  is  properly  embalmed  and  encased  in  a  metal 
casket  it  is  of  absolutely  no  menace  to  anyone,  and  the  object  of 
the  transportation  permit  is  to  see  that  the  body  is  in  such  a  state 
of  preparedness  that  it  would  not  become  a  nuisance  en  route.  That 
is  the  whole  sum  and  substance  of  it. 

The  Secretary:  Why  does  not  Dr.  Porter  move  that  all  the  dis- 
eases in  Rule  2  be  referred  to  Rule  3  ? 

Dr.  Porter:     I  so  move  it. 

Dr.  KellEy:  I  would  like  to  second  that  motion  and  my  inten- 
tion in  bringing  up  smallpox  was  to  see  how  far  this  Conference 
was  willing  to  go  with  a  pickled  body.  As  a  health  officer  I  am 
ashamed  of  the  trouble  that  the  United  States  is  put  to  in  trans- 
porting the  bodies  of  dead  soldiers  through  states  that  are  supposed 
to  be  up-to-date.     Arc  we  afraid  of  a  body  dead  from  smallpox, 
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dressed  in  corrosive  sublimate  and  in  an  hermetically  sealed  casket? 
If  we  are,  we  are  not  practical  sanitarians. 

Dr.  Kinyoun:  We  ought  to  be  consistent.  The  United  States 
permits  to  be  carried  through  the  mails  certain  cultures  like  diph- 
theria, plague,  cholera  and  many  others,  if  they  are  hermetically 
sealed.  Now,  I  think  if  we  as  health  officers  have  the  courage  of 
our  convictions,  we  can  give  a  certificate  for  the  transportation  of  a 
body  dead  of  any  disease,  when  it  is  properly  embalmed. 

Dr.  Snow:  I  am  willing  that  any  body  should  go  through  our 
state  on  its  way  to  another  state,  or  come  into  our  state  under  the 
conditions  which  have  been  specified  by  Dr.  Kelley. 

The  Secretary:  I  have  always  been  opposed  to  continuing  these 
special  rules  for  special  diseases.  All  of  them  ought  to  be  in  group 
three.  As  to  opening  the  coffin  at  the  point  of  destination,  that  is 
a  question  for  each  state  to  regulate. 

Mr.  Mf Cully:  Rule  2  provides  for  an  "hermetically  and  per- 
manently sealed  casket."  There  is  no  such  thing  as  a  "permanently" 
sealed  casket. 

The  President  :  If  the  chair  might  be  permitted  to  discuss  the 
subject  he  would  say  that  some  of  us  as  laboratory  men  are  discuss- 
ing a  proposition  that  is  quite  outside  the  ground  that  the  labor- 
atory covers  and  that  is  the  undertaker's  work.  If  we  could  provide 
that  these  bodies  should  be  embalmed  by  the  State  Bacteriologist 
and  the  sealing  done  by  the  State  Tinner,  and  so  on  and  so  forth, 
it  would  be  very  satisfactory.  The  situation  is  at  present  this :  Dr. 
Goldberger  has  moved  that  typhus  fever  be  eliminated  from  the  dis- 
eases in  Rule  2,  and  his  motion  has  been  duly  seconded ;  Dr.  Kelley 
has  moved  that  Dr.  Goldberger's  motion  be  amended  so  as  to  elim- 
inate plague  also  from  the  disease ;  Dr.  Porter  has  moved  to  amend 
Dr  Kelley's  motion  by  providing  that  all  of  the  diseases  enumerated 
in  Rule  2  be  eliminated ;  in  other  words,  that  Rule  2  as  a  separate 
rule  be  stricken  from  the  list  and  the  diseases  covered  by  Rule  3. 
The  question  is  on  the  amendment  of  Dr.  Porter. 

Dr.  Porter's  amendment  was  put  to  vote  and  carried. 

Dr.  Egan  :  I  want  to  be  placed  on  record  as  voting  no  on  this 
motion. 


90        TWENTY-SEVENTH  ANNUAL  MEETING  OE  THE  CONFERENCE 

The  President  :  This  question  then  covers  Dr.  Kelley's  amend- 
ment ari~d  therefore  reverts  to  Dr.  Goldberger's  motion. 

Dr.  Goldberger's  motion  as  amended  was  thereupon  put  to  vote 
and  carried. 

Dr.  Snow  :  I  wish  to  introduce  a  motion.  The  Committee  on 
Course  of  Instruction  in  Sanitary  Science  wishes  to  have  Professor 
Sedgwick  of  the  Massachusetts  Institute  of  Technology,  who  has 
been  instrumental  in  placing  health  officers  in  various  states,  speak 
on  behalf  of  the  committee  as  a  continuation  of  its  report.  I  move 
you  that  when  we  adjourn  we  adjourn  until  two  o'clock,  making 
the  report  of  this  committee  the  first  order  of  business,  when  Pro- 
fessor Sedgwick  will  present  the  report. 

The  motion  was  seconded  by  Dr.  Rankin. 

It  was  understood  that  Dr.  Snow's  suggestion  would  be  followed 
and  Professor  Sedgwick's  address  made  the  first  order  of  business 
at  the  afternoon  session. 

Dr.  Batt  reads  Rule  3. 

The  President  :  Rule  3  is  before  the  Conference.  Is  there  any 
discussion? 

Mr.  Phillips,  of  New  York,  representing  the  National  Funeral 
Directors'  Association :  There  was  considerable  discussion  at  the 
meeting  of  the  committee  that  formulated  these  rules,  in  which  we 
as  representatives  of  the  National  Funeral  Directors'  Association 
participated.  We  can  see  no  reason  whatever  for  the  hermetical 
sealing  of  typhoid  fever,  tetanus  or  leprosy.  We  also  notice  that 
tuberculosis  is  left  out  of  the  rules.  We  do  not  see  any  reason  for 
tuberculosis  being  hermetically  sealed,  and  had  I  the  privilege  I 
would  move  to  amend  that  rule  by  eliminating  typhoid  fever,  tetan- 
us, leprosy  and  classifying  them  in  a  class  of  their  own,  together 
with  tuberculosis,  which  would  not  require  the  wrapping  in  a  sheet 
or  the  hermetical  sealing.  I  have  consulted  with  many  of  my  med- 
ical friends  here  present  and  they  have  assured  me  that  my  posi- 
tion is  absolutely  correct. 

Dr.  Swarts:  I  agree  with  the  previous  speaker  on  the  question 
of  typhoid  fever  and  leprosy.  The  question  of  tetanus.  I  think, 
might  be  an  exception.  The  sealing  is  to  stop  leakage,  the  leakage 
ni"  decomposing  material.     Decomposing  material  will  destroy  any 
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pathogenic  organism  that  lives.  Tetanus  might  be  an  exception  as 
that  exists  in  many  adverse  conditions.  But  the  idea  that  any  one 
is  going  to  secure  some  of  the  fecal  matter  from  the  dead  body  and 
then  transmit  this  to  the  mouth  of  someone  else,  is  perfectly  absurd, 
and  I  fail  to  see  why  we  go  through  this  aborinigal  nonsense.  I  use 
the  word  because  we  have  been  doing  this  for  fourteen  years.  We 
have  gradually  got  down  to  a  little  common  sense.  As  to  the  ques- 
tion of  leprosy,  I  do  not  see  what  objection  can  be  made.  I  move 
that  leprosy  and  typhoid  fever  be  expunged  from  the  disease  enumer- 
ated in  Rule  3. 

Dr.  Warner:  With  reference  to  tuberculosis,  it  seems  to  me 
rather  superfluous  to  take  any  special  precautions  in  transporting 
the  remains  of  one  dying  from  this  disease.  One  dead  from  tuber- 
culosis has  never  been  so  harmless  for  years.  I  would  suggest  that 
this  disease  be  left  out. 

Dr.  Kinyoun:    I  think  that  tetanus  ought  to  be  eliminated. 

Dr.  Rankin  :     I  second  Dr.  Kinyoun's  suggestion. 

Dr.  Goldberger:  I  am  not  sure  that  I  fully  understand  Rule  3. 
T  would  like  to  know  if  it  provides  that  the  bodies  of  those  dead 
from  these  diseases  must  be  embalmed,  wrapped  and  hermetically 
sealed.  That  being  the  case,  I  am  not  quite  in  accord  with  the  mo- 
tion made  by  our  friend,  Dr.  Swarts.  There  is  a  possibility  that  the 
excretions  of  a  person  dead  of  typhoid  may  find  their  way  out 
through  the  coffin  unless  it  is  properly  taken  care  of.  I  believe, 
however,  tetanus  could  very  properly  be  eliminated,  and  for  this 
reason :  in  the  vast  majority  of  cases  tetanus  is  caused  by  a  local- 
ized, circumscribed  lesion  which  really  does  not  show  on  the  sur- 
face at  all,  unless  opened  by  the  surgeon  immediately  before, 
death.  I  think  that  there  are  one  or  two  other  diseases  that  could 
with  great  propriety  be  eliminated.  I  refer  to  yellow  fever  and 
typhus.  There  is  nothing  about  a  corpse  where  death  was  due  to 
yellow  fever  that  anyone  need  be  afraid  of.  The  elimination  of 
this  disease  from  this  rule  would  have  a  great  value  in  impressing 
the  public  with  the  fact  that  the  ancient  and  honorable  fright  that 
the  public  has  with  respect  to  a  corpse  dead  from  yellow  fever  is 
not  founded,  and  I  think  that  it  is  high  time  the  sanitarians  in  the 
United  States  took  cognizance  of  this  fact. 


92        TWENTY-SEVENTH   ANNUAL  MEETING  OE  THE  CONFERENCE 


Dr.  Byrd:  I  would  like  to  move  to  amend  by  including  in  that 
yellow  fever  and  typhus  fever. 

Dr.  Hunter:  I  move  you  that  we  amend  by  eliminating  the 
entire  list  and  formulating  a  new  list. 

This  motion  was  seconded. 

Dr.  Batt:  It  might  facilitate  matters  just  a  little  bit  if  we  would 
take  up  these  diseases  in  the  order  they  appear  and  dispose  of  them. 

The  President:  Dr.  Swarts  has  moved  that  from  the  diseases 
enumerated  in  Rule  3  typhoid  fever,  leprosy  and  tetanus  be  elimi- 
nated. Dr.  Byrd  has  moved  to  amend  that  motion  by  providing  that 
yellow  fever  and  typhus  fever  also  should  be  eliminated.  Dr.  Hun- 
ter has  moved  to  amend  that  amendment  by  providing  that  the  en- 
tire list  be  stricken  out  and  the  Conference  proceed  anew  to  form  a 
list  of  diseases  as  specified  in  Rule  3.  The  question  is  on  Dr.  Hun- 
ter's motion ;  i.  e.,  to  strike  out  the  entire  list. 

This  was  put  to  vote  and  carried. 

The  President:  If  the  chairman  will  read  the  diseases  we  will 
take  action  on  each  one. 

Dr.  Batt.    Smallpox? 

Dr.  Holton  :    I  move  we  cross  it  out. 

The  President  :  I  suggest  that  Dr.  Batt  for  the  guidance  of  the 
Conference  read  first  the  method  by  which  the  bodies  in  this  clause 
are  to  be  prepared. 

Dr.  Batt  (reading)  :  "The  body  shall  be  thoroughly  disinfected 
with  an  approved  disinfectant  fluid,  all  orifices  shall  be  closed  with 
absorbent  cotton,  the  body  shall  be  washed  with  the  disinfectant 
fluid  and  enveloped  in  a  sheet  saturated  with  the  same  and  placed  at 
once  in  the  coffin  or  casket  which  shall  be  immediately  closed,  and 
the  coffin  or  casket  or  the  outside  case  containing  the  same  shall 
be  metal  or  metal-lined  and  hermetically  and  permanently  sealed." 

Mr.  McCully:  If  you  will  read  Rule  6  also,  you  will  then  un- 
derstand what  is  meant  by  an  approved  disinfectant. 

The  President:  I  think  we  may  safely  assume  that  the  Con- 
ference understands  what  an  approved  disinfectant  is. 

Dr.  Hunt  :    I  move  that  smallpox  be  placed  in  the  new  list. 

This  motion  was  seconded,  put  to  vote  and  carried. 

Dr.  Batt.     Plague? 
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Dr.  Byrd  :    Move  it  be  left  in  the  list. 

The  motion  was  seconded,  put  to  vote  and  carried. 

Dr.  Batt  :     Asiatic  cholera  ? 

Dr.  Porter,  of  Florida :     Move  it  be  included. 

This  was  seconded,  put  to  vote  and  carried. 

Dr.  Batt:    Yellow  fever? 

It  was  moved,  seconded,  put  to  vote  and  carried  that  yellow  fever 
be  excluded  from  the  list. 

Dr.  Batt:    Relapsing  fever? 

The  President:     There  is  no  motion.     It  will  be  eliminated. 

Dr.  Batt  :    Typhus  fever  ? 

The  President  :     No  motion.    It  will  be  excluded. 

Dr.  Batt  :     Typhoid  fever  ? 

Dr.  Hunter:     Included. 

Dr.  Rankin  :     Second  it. 

Mr.  Phillips  :  Typhoid  fever  is  a  disease  that  is  quite  common 
and  is  carried  by  common  carriers  for  a  very  short  distance,  and 
the  cost  of  hermetical  sealing  is  very  great.  A  special  kind  of  a 
casket  has  to  be  provided  for.  We  have  communities  in  which  car- 
rying the  body  across  the  river  would  be  as  far  as  it  would  be  car- 
ried by  a  boat.  It  would  require  hermetical  sealing,  putting  a  poor 
family  to  great  expense  without  any  necessity  whatever.  If  the 
body  is  embalmed,  the  orifices  stopped  and  the  body  washed  with 
a  disinfectant  fluid,  it  will  be  safe;  and  the  best  sanitarians  of  the 
country  have  told  me  so. 

Dr.  Warner  :  It  seems  to  me  it  would  be  a  great  mistake  to  put 
typhoid  fever  on  this  list.  As  I  said  of  tuberculosis,  the  typhoid 
corpse  is  safer  than  he  has  been  for  weeks  before  and  without  dan- 
ger. 

The  President:  The  question  is  on  Dr.  Hunter's  motion  that 
typhoid  fever  be  included  among  the  diseases  to  be  prepared  as 
specified  in  Rule  3. 

The  motion  was  put  to  vote  and  lost. 

The  President  :     Typhoid  fever  is  not  included. 

Dr.  Batt:  Diphtheria,  membranous  croup,  diphtheritic  sore 
throat  ? 

The  President:    No  motion.    They  will  not  be  included. 
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Dr.  Batt  :     Scarlet  fever  and  scarlet  rash  ? 

The  Secretary:  I  move  you  that  scarlet  fever  and  scarlet  rash 
be  included.     They  belong  with  smallpox. 

Dr.  S warts:  I  would  like  to  ask  some  of  these  expert  bacteri- 
ologists here  if  the  desquamation  in  scarlet  fever  causes  the  virus  of 
that  disease.     The  throat  is  the  infected  point. 

The  President:  If  any  bacteriologist  here  can  tell  us  where  the 
germ  of  scarlet  fever  is  and  what  it  is,  we  will  be  glad  to  hear  it. 

The  motion  was  seconded  and  a  rising  vote  was  called  for. 

The  President  :  The  vote  stands  nine  in  the  affirmative  and 
ten  in  the  negative.  The  motion  is  lost  and  scarlet  fever  and  scarlet 
rash  will  not  be  included. 

Dr.  Batt  :     Erysipelas  ? 

The  President:    No  motion. 

It  is  understood  it  will  not  be  included. 

Dr.  Batt:     Glanders? 

The  President:    There  is  no  motion.    It  will  not  be  included. 

Dr.  Batt:     Anthrax? 

The  President:     Not  included. 

Dr.  Batt:     Tetanus? 

The  President  :    No  motion.    It  will  not  be  included. 

Dr.  Batt:     Leprosy? 

The  President:     No  motion.     Leprosy  will  not  be  included. 

Dr.  Bait:     Cerebro-spinal  fever? 

The  President:     No  motion.     It  will  not  be  included. 

Dr.   Batt:     Epidemic  anterior  poliomyelitis? 

The  President:     No  motion.     It  will  not  be  included. 

Dr.  Batt:     This  completes  the  list. 

The  President:  Will  the  chairman  read  the  list  of  those  in- 
cluded? 

Dr.  Batt  :     Smallpox,  plague,  Asiatic  cholera. 

Dr.  Rankin:     I  move  that  cholera  be  excluded. 

Dr.  HUNTER:     I  move,  as  an  amendment,  that  all  be  excluded. 

Dr.  Warner:  I  want  to  inquire  if  these  gentlemen  arc  in  order. 
If  you  are  going  to  amend  and  form  and  then  amend  and  form 
again,  where  are  you  going  to  wind  up? 

Tin.  President:     Dr.  Rankin's  motion  is  out  of  order. 
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Dr.  Eg  ax  :  I  would  like  to  make  the  motion  or  suggestion  that 
this  matter  be  referred  back  to  the  committee  to  report  next  year 
and  that  the  rules  which  the  committee  has  to  propose  be  printed 
and  laid  before  the  Conference. 

The  President:    At  the  meeting  or  before  the  meeting? 

Dr.  Egan  :     Before  the  meeting — long  before  the  meeting. 

This  motion  was  seconded. 

The  President  :  It  is  moved  and  seconded  that  the  Committee 
on  the  Transportation  of  the  Dead  prepare  a  report  on  the  trans- 
portation of  the  dead,  with  rules  and  the  reasons  therefor ;  and  that 
the  committee  have  these  rules  printed  and  have  a  copy  in  the  hands 
of  each  State  Board  of  Health  before  the  next  meeting. 

Dr.  Rankin:  I  think  this  committee  of  Dr.  Batt's  has  been 
handling  this  matter  for  about  seven  years  now. 

Dr.  Batt  :  Four. 

Dr.  Rankin  :  Four  years.  I  think  we  should  complete  action 
on  these  regulations  now. 

Dr.  Swarts  :  I  think  it  is  an  unnecessary  burden  on  this  com- 
mittee to  make  it  come  before  us  every  year  and  see  its  efforts  sifted 
down  to  zero. 

Dr.  Rankin:     I  move  that  the  motion  be  tabled. 

This  motion  was  seconded,  put  to  vote  and  carried. 

The  President:     The  motion  is  laid  on  the  table. 

The  Secretary:  There  ought  to  be  some  way  to  eliminate  two 
of  those  diseases  that  are  now  in  this  regulation. 

Dr.  Batt  :  I  just  want  to  say  a  word  to  try  and  clear  the  atmos- 
phere. We  have  practically  only  three  diseases  left  in  Rule  3  and 
the  elimination  of  those  other  diseases  from  previous  Rules  3  seems 
to  have  been  because  of  the  objection  to  the  hermetical  sealing  of 
the  casket.  It  seems  to  be  the  opinion  that  if  those  bodies  are  thor- 
oughly embalmed  with  an  approved  disinfectant  and  enveloped  in 
a  sheet,  that  is  all  that  is  required.  Now,  let  us  be  consistent  in  this 
matter  and  simply  cut  out  of  Rule  3  the  clause  requiring  hermetical 
sealing. 

Dr.  Crumbine,  of  Kansas :  I  move  that  Rule  3  stand  with  the 
elimination  of  the  requirement  for  hermetical  sealing. 

The  President  :  For  the  information  of  the  Conference  will  the 
chairman  please  read  the  rule  as  it  will  then  stand? 
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Dr.  Batt  (reading)  :  "The  transportation  of  bodies  dead  of  small- 
pox, plague,  Asiatic  cholera,  yellow  fever,  repsing  fever  typhus  fever, 
typhoid  fever,  diphtheria,  membranous  croup,  diphtheritic  sore 
throat,  scarlet  fever,  scarlet  rash,  erysipelas,  glanders,  anthrax,  te- 
tanus, leprosy,  cerebro-spinal  fever  or  epidemic  anterior  poliomy- 
elitis, shall  be  permitted  only  under  the  following  conditions :  the 
body  shall  be  thoroughly  disinfected  with  an  approved  disinfectant 
fluid,  all  orifices  shall  be  closed  with  absorbent  cotton,  the  body 
shall  be  washed  with  the  disinfectant  fluid  and  enveloped  in  a  sheet 
saturated  with  the  same  and  placed  at  once  in  the  coffin  or  casket 
which  shall  be  immediately  closed." 

The  President:  Dr.  Crumbine  moves  that  a  new  rule  be  form- 
ulated as  has  just  been  stated  by  the  chairman.  Is  there  any  dis- 
cussion ? 

Dr.  Tuttle  :  I  think  in  this  list  the  disease  Rocky  Mountain 
spotted  fever  should  be  included.  We  do  not  care  about  shipping 
that  from  one  state  to  another  without  embalming. 

Dr.  Egan  :  I  again  ask  for  information.  What  are  Rules  1  and 
2? 

The  President  :  Rule  1  has  been  passed.  Rule  2  was  stricken 
out  and  the  diseases  in  it  referred  to  Rule  3.  Dr.  Crumbine  has 
moved  for  a  new  Rule  3.  Dr.  Tuttle  has  moved  that  it  be  amended 
by  adding  Rocky  Mountain  spotted  fever.  The  question  is  on  the 
amendment  that  Rocky  Mountain  spotted  fever  be  added  to  Rule  3. 

This  was  put  to  vote  and  carried. 

The  President:  The  question  is  on  the  original  motion  of  Dr. 
Crumbine  as  amended. 

This  was  put  to  vote  and  carried. 

Dr.  Batt  reads  the  rule  again.  A  vote  was  taken  on  it  and  it  was 
adopted  as  read. 

Dr.  Batt  reads  Rule  4. 

Tin:  President:     What  is  the  pleasure  of  the  Conference? 

Dr.  Porter  :     I  move  that  the  rule  be  adopted. 

This  motion  was  seconded. 

.Mr.  Phillips:  I  would  say  that  no  body  should  be  permitted 
transportation  if  it  cannot  reach  its  destination  in  twenty-four  hours 
if  it  is  not  embalmed.    We  have  reached  this  conclusion  after  noting 
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the  bad  condition  of  bodies  that  have  come  through  under  this  rule. 
The  Secretary:  May  I  ask  if  the  hermetically  sealed,  zinc,  tin 
or  copper-lined  box  would  not  almost  insure  embalming  in  every 
instance?  If  you  give  them  this  alternative  is  it  not  more  expen- 
sive than  the  embalming? 

Mr.  Phillips:  Yes,  it  is  so.  In  every  state  where  embalming 
laws  exist,  in  every  state  in  the  Union,  they  should  be  compelled 
to  do  the  work. 

The  motion  was  put  to  vote  and  carried. 

Dr.  Batt  reads  Rule  5. 

The  President:    What  is  the  pleasure  of  the  Conference? 

The  Secretary  :  I  would  like  to  move  the  adoption  of  this  reg- 
ulation, dropping  the  words,  however,  "shall  be  treated  as  infec- 
tious or  dangerous  to  the  public  health." 

Dr.  Rankin:     Second  it. 

Dr.  Holton  :  Thirty  days  is  not  long  enough.  In  all  the  North- 
ern countries  in  a  great  many  cases  the  body  is  placed  in  a  receiv- 
ing vault  for  the  winter,  when  it  is  difficult  to  open  the  grave,  and 
it  is  taken  out  in  the  spring  and  buried. 

Dr.  Tuttle  :  I  would  like  to  ask  a  question.  Where  would  we 
be  in  a  proposition  of  this  kind?  This  year  the  Federal  Government 
wanted  to  transport  to  Colorado  the  remains  of  soldiers  that  have 
been  buried  for  fifty  years  or  so.  They  found  nothing  in  the  ma- 
jority of  cases  except  a  skull  and  a  few  bones.  They  asked  permis- 
sion to  box  these  dry  bones  in  a  tight  box  and  wrap  them  in  a  blanket 
saturated  with  an  antiseptic  solution.  It  seems  to  me  this  should 
be  sufficient.  Yet,  if  we  strictly  enforced  this  regulation,  these  re- 
mains should  have  been  embalmed. 

Dr.  Dixon,  of  Michigan:  The  question  of  transporting  disin- 
terred bodies  has  come  up  with  our  Board  several  times  recently 
in  a  way  that  has  caused  some  discussion  of  it.  As  I  understand 
this  rule,  it  provides  that  every  disinterred  body  must  be  shipped 
according  to  this  regulation.  We  have  had  three  cases  where  bodies 
have  been  buried  less  than  a  week.  The  question  was,  were  these 
as  much  of  a  menace  as  a  body  that  has  been  in  a  receiving  vault 
twenty-nine  days  ?    Our  Board  made  a  ruling  that  it  would  not  con- 
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sider  a  body  as  a  disinterred  body  until  it  had  been  interred  thirty 
days. 

Dr.  Batt:    Were  the  bodies  embalmed? 

Dr.  Dixon  :     Yes. 

Dr.  CrumbinE:  I  think  one  unnecessary  requirement  is  the  se- 
curing of  permission  from  the  health  officer  at  the  place  of  inter- 
ment. If  permission  is  secured  at  the  place  of  disinterment  that 
should  be  sufficient.  We  ought  to  have  sufficient  confidence  in  our 
colleagues  to  allow  this.  It  really  is  an  unnecessary  hardship.  I 
move  in  addition  to  Dr.  Bracken's  motion  that  this  part  of  the  rule 
be  stricken  out. 

Dr.  Hunter:  That  might  be  all  right  but  in  some  states  there 
is  a  law  in  regard  to  this  feature  of  the  regulation. 

The  Secretary:    Then  the  state  law  would  apply. 

Tin:  President:  So  far  as  embalming  is  concerned,  it  appears 
to  be  highly  absurd  as  applied  to  a  skeleton.  The  question  is  on 
the  amendment. 

This  was  put  to  vote  and  carried. 

Tin:  President:    The  question  is  on  the  motion  of  Dr.  Bracken. 

This  was  put  to  vote  and  carried. 

Rule  5  as  amended  was  adopted. 

Dr.  Batt  reads  Rule  6. 

Dr.  Tutti.k  :     I  move  that  it  be  adopted. 

The  motion  was  seconded,  put  to  vote  and  carried. 

Dr.  Batt:  Before  we  proceed  to  adopt  these  rules  as  a  whole, 
I  want  to  call  your  attention  to  one  thing  we  must  not  lose  sight  of. 
We  are  providing  for  the  shipment  of  bodies  dead  of  all  the  com- 
municable diseases  which  have  hitherto  been  regarded  as  danger- 
OUS  after  embalming,  without  hermetical  sealing. 

Dr.  Harrington:  1  wanted  to  make  a  motion  at  that  time  but 
did  not  because  there  are  so  many  older  and  better  and  wiser  men 
Rule  3,  I  believe,  should  be  read  into  the  second  section  of 
Rule  4. 

Dr.  Batt:  If  Rule  3,  instead  of  stopping  just  where  it  did.  con- 
tinued with  the  following  words,  "and  the  outside  box  containing 
the  same  shall  be  metal  or  metal-lined  and  hermetically  sealed,"  that 
would  dispose  of  it. 
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Dr.  Harrington  :  I  want  to  make  a  motion  that  Rule  3  be  in- 
cluded in  the  twenty-four  hour  rule  and  all  bodies  prepared  accord- 
ing to  Rule  3  that  cannot  reach  their  destination  in  twenty-four 
hours  must  be  enclosed  in  a  hermetically  sealed  box.  Rule  3  pro- 
vides for  embalming  and  wrapping  without  sealing.  Then  Rule  4 
provides  for  all  other  diseases  shipped  without  embalming  in  twen- 
ty-four hours.  What  I  wish  to  do  is  to  include  the  bodies  of  all 
diseases  in  Rule  3  and  in  addition  to  the  preparation  provided  in 
Rule  3,  if  they  cannot  reach  their  destination  in  twenty-four  hours 
they  must  be  enclosed  in  a  metal-lined  box  hermetically  sealed.  I 
make  a  suggestion  rather  than  a  motion. 

The  President  :    There  is  no  motion  before  the  house. 

Dr.  Harrington:  I  make  a  motion  that  Section  (b)  of  Rule  4 
read  as  follows :  "When  any  body  cannot  reach  its  destination  with- 
in twenty-four  hours  after  death,  the  coffin,  casket  or  outside  case 
containing  the  same  shall  be  metal  or  metal-lined  and  hermetically 
sealed." 

The  Secretary:  If  that  is  done,  there  would  be  a  great  amount 
of  confusion,  because  that  is  putting  a  regulation  under  4  that  ap- 
plies to  both  3  and  4.  Either  you  want  to  make  your  wording  in- 
dependent of  both  regulations  or  else  you  want  to  put  it  under  both. 

The  President:  We  have  arrived  at  a  point  where  it  is  very 
difficult  for  those  who  have  not  printed  copies  of  these  amended 
regulations  before  them  to  understand  what  is  meant  when  an 
amendment  is  made.  It  will  be  highly  advisable  for  us  to  have 
copies  of  these  regulations  as  amended  manifolded  and  distributed 
at  the  afternoon  session.  These  rules  are  important.  We  do  not 
want  to  make  any  mistakes.  I  would  be  very  glad  to  entertain  a 
motion  to  the  effect  that  the  proposed  regulations  as  they  now  stand 
be  manifolded  and  distributed  at  the  afternoon  session. 

Dr.  Porter:     I  will  make  such  a  motion. 

This  motion  was  seconded,  put  to  vote  and  carried. 

Thereupon,  at  12:40  P.  M.,  the  Conference  adjourned. 
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AFTERXOOX  SESSION. 

September  21,  1912. 

The  Conference  convened  at  2:15  P.  M.,  in  the  Cabinet  Room  of 
the  New  Willard  Hotel,  the  President,  Dr.  Woodward,  in  the  chair. 

Course  of  Instruction  in  Sanitary  Science. 

The  President  :  As  a  special  order  of  business  for  two  o'clock 
today  we  have  the  report  of  the  Committee  on  a  Course  of  Instruc- 
tion in  Sanitary  Science,  Dr.  Snow,  Dr.  McCollough  and  Dr.  Rich- 
ardson.    Dr.  Snow. 

Dr.  Snow:  I  suppose  the  first  thing  the  committee  should  do 
would  be  to  ask  to  have  the  clock  set  back.  This  committee  has 
been  in  existence  some  three  years  and  some  report  has  been  made 
each  year.  The  committee  thought  it  could  do  nothing  more  effect- 
ive in  the  way  of  a  report  than  to  ask  that  Professor  Sedgwick  be 
given  an  opportunity  to  fill  the  time  of  the  committee. 

The  President:     Professor  Sedgwick. 

Professor  W.  T.  Sedgwick,  of  the  Massachusetts  Institute  of 
Technology :  *You  are  not  to  be  afflicted  with  any  paper  because  I 
have  not  had  time  to  prepare  one.  Dr.  Snow  advised  me  at  eleven 
or  half  past  this  morning  and  I  have  only  had  time  to  think  a  very 
little  bit  about  what  might  possibly  be  of  some  service. 

Some  people  achieve  greatness  and  some  have  it  thrust  upon  them. 
In  this  matter  of  training  persons  who  might  go  into  health  work 
the  whole  thing  was  thrust  upon  me.  It  came  quite  unintentionally 
on  my  part  and  I  think  it  may  interest  you  to  know  just  how. 

In  1888  I  began  some  work  for  the  State  Board  of  Health  of 
Massachusetts  and  for  eight  years  was  biologist  to  that  Board,  do- 
ing work  on  water  and  sewage,  in  typhiod  fever  epidemiology  and 
various  things ;  and  I  then  became  deeply  interested  in  this  whole 
subject  from  the  practical  point  of  view,  having  previously  felt  great 
interest  from  the  point  of  view  of  fermentation  and  microbiology. 
I  immediately  began  to  give  a  course  of  lectures  on  "Sanitary 
Science,"  as  I  called  it  at  first.  There  was  no  "Public  Health"  then 
attached.     One  of  my  first  pupils  was  Mr.,  as  he  was  then,  Pro- 

pblo  Report. 
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fessor  as  he  is  now,  George  C.  Whipple,  lately  appointed  Professor 
of  Sanitary  Engineering  at  Harvard  University;  and  Whipple  was 
good  enough  to  say,  as  he  took  the  course  as  an  under-graduate, 
that  it  made  a  great  impression  upon  him ;  in  fact,  it  converted  him 
from  an  ordinary  Civil  Engineer  to  a  Sanitary  Engineer,  and,  as 
you  know,  he  is  one  of  our  most  useful  men  today.  Encouraged  in 
that  way,  I  kept  on  and  was  giving  the  course  year  after  year  to 
civil  engineers  and  chemists  and  biologists  and  everybody  who  came 
along. 

In  the  meantime,  I  got  acquainted  with  Mr.  Baker,  Editor  of  the 
Engineering  News,  one  of  our  ablest  sanitary  engineers,  and  he 
knew  what  I  was  doing.  It  so  happened  that  about  that  time  he  be- 
came a  member  of  the  Board  of  Health  of  Montclair,  X.  J.,  and  he 
came  to  me  (in  1894)  and  said:  "We  want  to  get  a  health  officer 
and  we  do  not  want  some  doctor  who  has  failed  as  a  doctor  and  is 
merely  a  political  man.  We  want  a  young  fellow  who  will  go  into 
it  all  over  and  I  should  like  to  have  him  know  some  engineering." 
So  I  turned  over  to  him  one  of  our  young  sanitary  engineers,  Mr. 
Theodore  Horton,  now  the  Chief  Engineer  of  the  State  Board  of 
Health  of  Xew  York,  and  Horton  went  to  Montclair  as  its  health 
officer,  and  I  suppose  that  was  one  of  the  very  first  instances — that 
was  in  '94 — of  a  young  man,  trained  in  engineering  and  sanitary 
science  only — he  had  not  had  an  adequate  amount  of  epidemiology 
or  anything  of  that  kind — becoming  a  health  officer.  Well,  Mr. 
Horton  did  so  well  that  when  he  resigned  to  go  into  a  higher  posi- 
tion, and  after  a  year's  interval  when  they  had  an  unfortunate  expe- 
rience with  an  ordinary  man,  they  came  to  me  in  '96  and  said :  "We 
want  another  man  like  Horton.  Our  Board  has  been  doing  a  lot 
of  good  work  and  we  want  a  fellow  who  has  got  sanitary  science  and 
is  willing  to  work,  but  we  cannot  pay  much."  I  gave  them  a  man 
named  Leighton,  M.  O.  Leighton,  now  a  high  officer  in  the  U.  S. 
Geological  Survey.  From  that  day  to  this — '94  to  this  year — they 
have  had  men  trained  along  these  lines,  and  from  that  little  focus 
of  infection,  without  any  design  on  my  part  or  anybody's  part,  the 
thing  has  grown  along  naturally  until  in  putting  down,  as  I  did  a 
few  minutes  ago,  the  list  of  these  men,  it  runs  something  like  this: 
Horton,  Leighton,  H.  X.  Parker  and  now  C.  H.  W7ells,  who  is  the 
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health  officer  there  at  present  and  President  of  the  Health  Officers' 
Association  of  the  State  of  New  Jersey,  all  of  them  more  or  less 
sanitary  engineers  with  some  training  in  sanitary  science.  Then 
the  city  of  Orange  wanted  a  man  and  I  gave  them  S.  M.  Gunn,  now 
the  Secretary  of  the  American  Public  Health  Association,  and  he 
did  so  well  there  that  when  he  left,  the  town,  for  the  first  time  in  its 
history,  gave  a  public  dinner  to  a  retiring  official  and  the  praise 
which  was  given  him  was  remarkable.  Princeton  has  one  of  these 
men;  Plainfield  had  one  named  Thurlow;  Summit  has  had  one; 
there  is  one  at  Wellesley,  Mass. ;  Dr.  Rankin  tells  me  Mr.  Kellogg 
is  with  him  now  and  the  health  officer  of  Palo  Alto,  Cal. ;  Mr.  Jen- 
kins is  here  in  the  room.  Out  of  that  beginning  has  grown  this 
filling  of  a  long-felt  want. 

Now,  these  fellows  of  course  when  they  begin  are  young  and  in- 
experienced, but  there  is  always  on  the  Board  of  Health  a  medical 
man — or  should  be — and  of  course  if  these  men  had  had  medicine, 
good  medical  training,  they  would  be  so  much  the  better  off,  but 
there  are  many  places  that  cannot  pay  enough  to  keep  a  man  who 
has  graduated  in  medicine  and  then  has  gone  on  to  take  the  proper 
training  for  a  sanitary  official  and  these  men  have  filled  such  places 
very  well. 

Now,  the  subject  given  me  is  "Course  of  Instruction  in  Sanitary 
Science,"  and  it  so  happens  that  sanitary  science  has  been  the  nu- 
cleus around  which  this  training,  poor  as  it  has  been,  has  grown. 
These  men  had  passed  general  biology,  general  chemistry,  general 
physics ;  they  had  had  either  some  physiology  or  some  engineering ; 
they  had  had  the  chemistry  of  water  and  sewage,  the  bacteriology 
of  water  and  sewage ;  they  had  had  vital  statistics ;  and  some  of 
them  had  had  an  advanced  course  in  what  we  call  sanitary  statistics. 
All  the  later  ones  are  getting  also  courses  in  industrial  hygiene,  in 
current  problems  of  the  time — in  conference,  face  to  face,  half  a 
dozen  of  us  sitting  together,  and  putting  these  things  to  them  and 
they  dealing  with  them  as  they  can;  but  as  time  has  gone  on  we  have 
changed  that  course  in  Sanitary  Science  to  one  in  Sanitary  Science 
and  Public  Health.  They  get  also  if  they  stay  long  enough,  epidem- 
iology. I  have  had  a  long  and  valuable  experience  in  epidemiology 
in  connection  with  the  State  Board  of  Health  of  Massachusetts  and 
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of  course  Professor  Gunn,  who  is  now  my  right-hand  man  in  these 
matters  and  was  formerly  health  officer  of  the  city  of  Orange,  N.  J., 
is  well  equipped  on  the  practical  conduct  of  Boards  of  Health ;  and 
then  they  get  with  Dr.  Arms  of  the  Boston  Board  of  Health,  public 
health  laboratory  methods,  diagnostic  methods  of  all  sorts,  and 
courses  which  I  value  very  highly,  under  Professor  Gunn,  the  Bi- 
ology of  Infectious  Diseases  and  Municipal  Sanitation.  They  get 
the  natural  history  of  diseases  and  get  it  from  the  health  officer's 
point  of  view  rather  than  from  the  biologist's  point  of  view ;  but  the 
one  course  around  which  they  all  revolve  perhaps,  is  the  Course  in 
Sanitary  Science  and  Public  Health. 

Now,  I  do  not  pretend  for  a  moment  that  you  can  make  a  proper 
health  officer  by  any  of  these  treatments.  You  can  only  fit  a  man 
to  begin.  He  has  got  to  learn  a  great  many  things  after  he  gets 
started.  He  ought  to  work  under  a  medical  health  officer  for  a 
while  before  he  is  given  much  responsibility,  but  it  is  a  curious  fact 
that  a  lot  of  these  fellows  have  gone  along  without  being  under  any- 
body of  that  kind  and  yet  have  done  very  well. 

My  own  feeling  is  that  the  instruction  in  sanitary  science,  which 
should  be  only  a  part,  of  course,  of  the  whole  training  of  any  man 
that  is  going  to  be  any  kind  of  a  health  officer,  is  that  it  should  be, 
to  begin  with,  very  general.  He  should  start  out — at  least  this  is 
the  way  my  course  runs,  and  it  has  been  very  effective  and  popu- 
larly successful — start  out  with  pretty  elementary  things,  with  the- 
ories of  disease  ancient  and  modern.  It  does  not  do  any  harm  to 
hear  about  the  old  theories,  the  Hippocratic  theory  and  the  Daemonic 
theory  and  all  the  others,  and  then  come  up  to  the  germ  theory,  when 
he  is  prepared  to  realize  what  a  revelation  that  was  to  mankind, 
and  having  been  thoroughly  grounded  in  the  germ  theory  and  all  its 
ramifications  he  should  pass  on  to  the  general  matters  of  the  spread 
of  disease  through  water  and  sewage  and  air  of  course  to  contact 
and  all  those  things  a  little  later. 

Now,  there  will  be  as  many  different  ways  to  present  that  as  there 
are  different  men  teaching.  There  is  no  royal  road  to  sanitary 
science  any  more  than  there  is  to  geometry,  and  Archimedes  told  his 
royal  sovereign  a  good  many  years  ago  that  there  was  no  royal  road 
to  geometry.     But  any  man  that  will  approach  the  thing  in  that  broad 
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elementary  way  and  then  lead  on  to  the  details  cannot  fail  to  give 
a  good  and  entertaining  and  instructive  and  never-to-be-forgotten 
course  in  Sanitary  Science  and  Public  Health.  That  particular 
course  of  mine  is  only  fifteen  lectures.  It  has  to  be  adapted  largely 
to  a  great  class  of  about  two  hundred.  This  year  there  were  in  it 
men  of  all  sorts,  Civil  Engineers,  Sanitary  Engineers,  Biologists, 
Chemists,  Architects,  Alining  Engineers,  men  who  were  going  into 
health  work  and  men  who  never  expected  to  go  into  health — a  very 
broad  and  fundamental  course,  such  as  ought  to  be  given  in  every 
institution  in  every  country,  for  it  is  the  basis  of  everything  sani- 
tary. 

I  presume  this  audience  wants  something  more  definite  and  de- 
tailed and  so  I  have  undertaken  to  jot  down  in  the  few  minutes  that 
I  had  before  coming  in,  what  seemed  to  me  pretty  indispensable  for 
any  man  preparing  to  be  a  health  official  of  any  kind. 

Let  me  repeat ;  if  a  man  can  be  an  M.  D.  at  the  beginning,  he 
ought  to  be — that  would  be  a  grand  preparation — but  it  is  a  fact 
that  a  good  many  are  going  into  this  work  who  haven't  the  time,  or 
for  one  reason  or  another  are  not  medical  men,  and  unfortunate  as 
that  may  be,  we  have  got  to  recognize  the  fact.  Now,  it  seems  to 
me  that  here  are  a  few  things  that  any  instruction  in  sanitary  science 
which  is  even  roughly  adequate  for  a  health  official  must  include. 
Assuming,  of  course,  that  the  man  knows  elementary  chemistry,  ele- 
mentary physics,  elementary  physiology  and  elementary  everything, 
then  he  ought  in  these  days  to  have  a  good  training  in  bacteriology 
— and  that  ought  to  be  partly  on  the  medical  side  and  partly  on  the 
sanitary  side,  by  which  I  mean  water  and  sewage  and  air  and  foods 
and  that  sort  of  thing.  Of  course  he  needs  also  diagnostic  bacteri- 
ology. He  ought  to  have  a  similar  training  in  the  chemistry  of 
water,  sewage  and  milk  and  possibly  the  air,  and  he  ought  to  have 
a  good,  stiff  course  in  vital  statistics,  which  ought  to  embrace  not 
only  fundamental  vital  statistics  and  theory  but  ought  to  give  him 
also  some  practice  in  the  actual  studying  out  of  sanitary  statistics. 
What  I  do  in  a  class  in  that  is  to  take  such  a  thing  as  typhoid  fever 
and  tell  them  to  go  and  get  the  registration  reports  and  construct 
the  typhoid  fever  curve  by  seasons  for  the  last  ten  years.  I  say: 
"I  want  to  know  what  the  seasonal  distribution  of  typhoid  has  been 
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for  the  last  ten  years."  And  then  I  bid  them  good-bye  for  the  mo- 
ment, leaving  them  to  work  out  their  own  salvation.  And  then  of 
course  this  elementary  course  that  I  have  spoken  of,  in  Sanitary 
Science  and  Public  Health,  and  with  it  either  a  course  in  pathology 
with  reference  to  this  sort  of  work,  or,  what  I  consider  better,  a 
course  in  the  Biology  of  the  Infectious  Diseases.  I  am  also  very 
fond  of  a  course  in  Public  Health  Problems,  because  that  can  be 
made  a  practical  thing.  We  read  in  the  newspaper  perhaps  that 
John  Smith  and  his  family  were  all  poisoned  day  before  yesterday 
with  ptomaines.  I  read  them  that  and  begin  to  question,  and  I  say : 
"What  is  the  matter  with  those  people?"  "What  are  ptomaines?" 
We  then  get  a  lot  of  pretty  hazy  talk — for  if  there  is  anything  in 
which  there  is  humbug  it  is  in  the  subject  of  ptomaines,  and  then 
I  suggest  that  they  run  that  case  down  if  it  is  in  the  neighborhood ; 
e.  g.,  go  and  see  the  health  officer.  If  it  is  not  in  the  neighborhood, 
one  of  them  writes  a  letter  or  I  do  it  myself.  I  happen  to  be  very 
much  interested  in  ptomaines  at  present,  because  I  seem  to  be  oc- 
cupied in  running  down  humbugs  of  all  sorts  and  one  of  the  worst 
of  these  is  ptomaines.  To  give  an  example  of  how  we  do  run  these 
things  down :  I  saw  a  notice  in  a  Boston  paper  last  spring  that  down 
in  Prince  Edward  Island  five  children  in  one  family  had  died  of 
ptomaine  poisoning.  I  wrote  immediately  to  the  health  officer  and 
said:  "I  am  interested  in  this  and  would  like  to  know  the  circum- 
stances." I.  got  a  letter  back  in  a  few  days — the  class  knew  I  was 
writing  and  I  had  told  them  I  didn't  think  there  was  anything  in  it 
— in  a  few  days  back  came  a  letter  which  said:  "It  turned  out  that 
that  was  not  ptomaine  poisoning  but  that  the  mother  was  crazy  and 
had  fed  the  children  phosphorous  matches,  which  had  killed  them." 
Take  a  class  and  put  them  through  that  kind  of  a  thing  for  a  while 
and  they  get  skeptical  and  do  not  believe  anything  they  read  about 
public  health  matters.  I  use  each  case  as  one  illustration.  I  en- 
courage them  to  bring  in  sanitary  topics  which  they  have  heard  about 
or  read  about  and  we  discuss  them  before  the  class.  That  class  I 
call  "Public  Health  Problems." 

Now,  if  they  could  have  also  a  little  sanitary  engineering,  if  they 
could  have  a  little  map-making  or  something  of  that  sort,  it  would 
be  well.     It  is  often  desirable  to  be  able  to  plot  cases  and  make  a 
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decent  map  for  the  health  officer  to  put  before  his  Board.  The 
Board  may  happen  to  be  pretty  intelligent  laymen— and  may  want 
straight  talk.  They  may  want  the  real  thing.  If  he  can  give  them 
a  map  and  show  just  where  a  bad  well  that  ought  to  be  closed  is 
located,  or  where  some  nuisance  is,  that  is  just  so  many  feet  from 
somewhere,  it  is  often  very  helpful  but  of  course  such  training  is 
not  indispensable. 

Now,  of  course,  as  I  have  said,  there  are  as  many  methods  as 
there  are  men  and  one  man  will  teach  in  one  way  and  another  in 
another ;  and  one  thing  that  has  got  to  be  understood  is  that  no 
professor  and  no  school  can  prepare  any  man  adequately  for  every 
job,  perhaps  not  even  for  any  job!  The  minute  the  man  bumps  up 
against  the  practical  things  of  life  he  has  got  to  depend  on  his  own 
judgment,  his  own  initiative  and  his  own  good  sense;  but  we  can 
help  him  a  lot  by  informing  him  and  giving  him  general  principles 
with  a  certain  amount  of  technical  training.  To  give  you  an  ex- 
ample a  little  in  detail :  One  of  these  men,  who  is  not  in  the  room 
today,  is  Mr.  Blanchard  of  Wellesley,  Mass.,  the  health  officer  there. 
He  came  to  me  for  one  year.  He  had  had  just  an  ordinary  good 
academic  training.  He  had  had  a  little  biology,  a  little  chemistry, 
nothing  in  particular  but  everything  in  general,  but  he  was  a  good 
man  and  he  jumped  right  into  this  sort  of  thing  and  got  as  much 
bacteriology  as  he  could  get.  He  got  his  chemistry  and  the  more 
technical  chemistry  of  water  and  sewage  and  milk,  and  got  our 
course  in  sanitary  science  and  all  that,  and  at  the  end  of  a  few 
months  he  went  over  to  the  Boston  Board  of  Health  Laboratory  and 
watched  the  work  actually  going  on  there.  I  told  him  to  go  over 
and  keep  out  of  the  way,  but  I  added :  "Keep  your  eyes  open." 
In  the  second  place  I  said:  "When  you  have  got  so  you  can  keep 
out  of  the  way,  wash  dishes,  but  keep  your  eyes  open  and  by  and 
by  they  will  want  you  to  help  a  little  and  gradually  you  will  learn 
the  conduct  of  a  bacteriological  laboratory."  Then  he  was  called  to 
Wellesley  and  he  is  the  one  sole  official  there.  He  is  the  whole 
thing.  In  the  morning  he  has  his  laboratory  work  and  his  office 
hours  and  in  the  afternoon  he  is  around  on  inspections — a  very  use- 
ful man,  not  of  course  a  full-fledged  health  officer  like  most  of  you 
gentlemen  who  have  spent  your  lives  at  it,  but  he  fills  a  useful  place 
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and  has  been  trained  in  this  general  way.  I  believe  we  want  all 
sorts  of  health  officers ;  we  want  most  perhaps  men  with  the  elabo- 
rate training.  Our  big  cities  want  that  kind  of  men  and  they  should 
pay  for  them  and  they  are  going  to,  if  we  can  only  show  that  we 
are  cool  and  calm  and  reasonable  in  all  these  matters  and  give  the 
money's  worth.  Then  there  will  be  the  man  who  is  not  fit  for  that 
by  training  or  by  natural  ability  and  who  will  have  the  place  from 
$2,500  to  $1,500  down,  and  there  will  be  a  great  many  of  those  men 
— there  are  a  great  many  now.  And  then  there  will  be  some  below 
that,  boys,  beginners,  who  will  start  at  $75  a  month  and  work  up  to 
these  other  positions.  Out  of  them  some  of  the  good  men  will  be 
recruited.  The  ideal  training  would  be,  of  course,  the  medical  de- 
gree with  all  these  things  super-added,  but  there  are  many  men  who 
have  the  medical  training  and  are  too  good  for  all  these  places  or  at 
any  rate  think  they  are. 

The  main  thing  in  the  sanitary  science  part  of  it — to  get  back  to 
the  main  question — is,  it  seems  to  me.  to  make  the  thing  pretty 
broad  at  the  bottom  and  broad  historically  so  that  the  man  will  feel 
he  stands  today  looking  at  a  past  which  is  very  different  from  the 
present  in  which  we  live  and  that  he  is  gazing  into  a  future  the  mag- 
nitude of  which  no  one  can  measure.  Anyone  filled  with  that  idea, 
if  he  is  ready  to  work  hard  and  study  hard  and  learn  from  those 
who  are  superior  to  him,  is  bound  to  get  ahead  and  make  a  useful 
public  servant. 

And  now  I  have  rambled  about,  and  my  apology  must  be  the  short 
notice  which  Dr.  Snow  gave  me,  only  an  hour  or  two — for  as  you 
see  I  have  only  told  you  how  I  got  this  kind  of  work  and  a  little 
of  what  I  have  tried  to  do.  Quite  a  number  of  our  men  are  con- 
nected wTith  State  Boards ;  some  of  them  are  chemists ;  many  of 
them  are  sanitary  engineers ;  but  I  think  they  are  all  filling  a  useful 
place  and  doing  good  work.  The  basis  of  it  all  is  this — broad  train- 
ing in  sanitary  science.  It  is  all  grounded  on  that  historical  idea — 
the  contrast  of  our  point  of  view  today  with  the  point  of  view  of 
our  ancestors  regarding  health  and  disease,  the  recognition  that  to 
a  large  extent  we  are  the  masters  of  our  fate,  that  we  are  able  to 
control  our  environment,  that  we  can  get  good  water  and  good  food 
and  good  air  and  good  housing,  and  that  it  is  worth  while  to  strug- 
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gle  for  these  things  even  if  we  have  to  work  long  and  hard  and 
against  many  difficulties.  If  a  young  man  is  filled  with  that  idea 
and  then  has  the  technical  accomplishments  added,  if  he  has  got  any 
adaptability  and  a  good  supply  of  gray  matter,  he  can  go  into  a  com- 
munity and  make  himself  indispensable  to  the  people  almost  any- 
where. 

The  President  :  I  am  sure  we  are  all  very  much  indebted  to 
Professor  Sedgwick  for  his  address.  It  is  cheering  news  to  many 
of  us  to  know  that  the  day  will  come  when  the  health  officer  will 
receive  a  more  nearly  adequate  salary,  and  when  the  good  man  in 
the  small  place  will  replace  the  small  man  in  the  good  place.  We 
have  here  a  gentleman  who,  if  the  subject  of  ptomaines  were  par- 
ticularly under  consideration,  would  be  able  to  tell  us  a  great  deal 
about  them,  I  am  sure,  that  would  be  quite  new  to  most  of  us.  I 
hope  very  much  that  he  will  give  some  expression  to  his  views  con- 
cerning the  course  of  instruction  in  sanitary  science  that  should  be 
given  to  those  who  enter  the  public  health  service.     Dr.  Yaughan. 

Dr.  Victor  C.  Yaughan,  of  Michigan:  I  never  see  a  report  of 
ptomaine  poisoning  that  it  does  not  irritate  me.  I  have  said  a  great 
deal  about  this,  and  I  went  so  far  at  one  time  as  to  coin  a  word. 
This  word  has  never  been  adopted  by  the  profession  or  anybody 
else. 

About  this  instruction  in  sanitary  science,  I  wish  to  say  just  a 
few  words.  It  is  a  matter  in  which  I  have  been  deeply  interested 
for  many  years.  I  do  not  believe  there  is  anyone  in  America  who 
has  been  teaching  sanitary  science  much  longer  than  I  have.  I  give 
a  course  of  lectures  covering  one  semester,  theoretically  forty-eight 
lectures,  which  is  open  to  students  from  all  departments,  and  I  be- 
lieve that  it  is  a  very  valuable  course.  If  I  did  not  give  the  course 
myself  I  would  insist  that  every  student  in  the  university  should 
take  it.  I  do  not  believe  that  more  practical  information  comes  to 
the  student  than  from  that  course.  I  think  that  girls  especially  get 
a  great  deal  from  that  course  which  enables  them  to  be  better  moth- 
ers and  better  housewives. 

At  the  University  of  Michigan  we  have  been  much  puzzled  by 
the  Course  in  Sanitary  Science  and  I  should  like  some  advice.  I 
am  very  much  disappointed  at  the  lack  of  interest  that  the  medical 
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profession  in  general  takes  in  sanitary  matters,  and  unless  this  at- 
titude towards  preventive  medicine  is  changed,  this  branch  of  medi- 
cine will  pass  from  the  hands  of  the  profession  to  others.  Now,  I 
for  one  am  very  loath  to  see  this  happen.  We  give  this  general 
course  in  hygiene  or  sanitary  science  and  with  it  we  couple  labor- 
atory instruction  in  the  analysis  of  milk,  foods,  etc.,  and  courses  in 
bacteriology.  We  offer  a  course  which  leads  to  the  degree  of  Doc- 
tor of  Public  Health,  but  no  one  has  as  yet  ever  taken  such  a  course 
with  us.  The  reason  is  this :  the  requirements  are  too  high.  We 
require  that  a  man  shall  be  a  Bachelor  of  Science  and  a  Doctor  of 
Medicine,  which  means  a  course  of  six  years  and  to  these  he  must 
add  two  years  more  before  he  can  secure  his  degree  of  D  .P.  H. 

Now,  there  are  engineers  and  biologists  and  many  young  men 
and  young  women  who  are  competent  to  do  much  good  in  public 
health  work,  but  I  am  loath,  I  must  admit,  to  open  up  a  short  course 
in  sanitary  science  for  these.  I  believe  Columbia  does  not  require 
the  degree  of  Doctor  of  Medicine  as  in  Michigan.  We  want  to 
hold  the  degree  of  Doctor  of  Public  Health  up ;  we  want  to  make  it 
worth  something  and  mean  something.  But  this  is  true :  there  are 
thousands  of  people  outside  of  the  medical  profession,  especially 
among  the  young  people  of  today,  who  know  more  about  preventive 
medicine  than  half  the  doctors  in  this  country.  People  come  to  me 
and  say,  "I  am  disgusted  with  doctor  so  and  so  because  he  violates 
the  simplest  rules  of  health."  And  that  is  true  not  only  in  this  coun- 
try, but  elsewhere  also.  I  was  in  Munich  some  years  ago  and  was 
simply  dumbfounded  at  the  lack  of  attention  that  those  German 
doctors  gave  to  the  prevention  of  the  spread  of  disease.  If  any- 
thing is  going  to  regenerate  the  world  and  save  it,  it  is  preventive 
medicine  (applause)  ;  and  if  the  public  in  general  can  understand 
the  principles  of  preventive  medicine  they  will  demand  prevention. 
In  Michigan  the  law  states  that  there  shall  be  a  health  officer  in 
every  city,  village  and  township  in  the  state  and  if  there  is  a  physi- 
cian resident  in  the  locality  he  shall  be  the  health  officer,  but  I  think 
the  doctors  present  will  agree  with  me  that  some  of  our  most  effi- 
cient health  officers  in  the  rural  districts  are  not  physicians. 

The  President  :  We  have  with  us  one  of  the  pioneer  sanitarians 
of  the  country,  a  gentleman  who  is  deeply  interested  in  medical  edu- 
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cation  and  has  done  considerable  work  along  that  line.  I  refer  to 
Dr.  George  N.  Kober  of  Washington,  D.  C.  The  Conference  will 
be  glad  to  hear  from  Dr.  Kober. 

Dr.  Kober:  I  hardly  feel  that  I  can  do  the  subject  justice.  I 
simply  endorse  what  has  been  so  splendidly  stated  by  our  distin- 
guished leader.  Dr.  Yaughan.  Two  years  ago  a  well-known  sani- 
tarian and  investigator  in  Washington  thought  there  was  a  field  for 
the  establishment  of  a  School  of  Preventive  Medicine.  I  doubt 
whether  a  single  application  has  been  filed.  That  emphasizes  what 
Dr.  Vaughan  has  stated,  that  there  is  a  lack  of  appreciation  of  the 
importance  of  preventive  medicine  on  the  part  of  the  medical  pro- 
fession. This  is  strange.  Those  interested  in  higher  medical  edu- 
cation should  point  out  the  evil  resulting  from  this  attitude  on  the 
part  of  the  medical  profession  and  its  apparent  willingness  to  have 
many  of  the  most  responsible  and  important  positions  relating  to 
public  health  placed  in  the  hands  of  laymen.  I  believe  this :  that  no 
one  can  be  an  ideal  sanitarian  without  having  had  an  excellent  med- 
ical education.  He  cannot  be  educated  too  highly,  the  ideal  sani- 
tarian. This  applies  to  the  average  factory  inspector.  It  is  a  ques- 
tion of  the  administration  of  factories,  a  most  important  problem. 
Shall  it  be  administered  by  laymen  or  by  medical  men?  Unless  the 
medical  men  are  equipped  for  the  position  it  must  of  necessity  fall 
into  the  hands  of  laymen  who  lack  the  additional  training  of  the 
medical  profession. 

The  President:  We  will  be  glad  to  hear  further  discussion  of 
this  interesting  subject. 

Dr.  Rankin  :  When  the  Legislature  gave  me  money  some  time 
ago  to  employ  an  assistant  I  secured  an  engineer  and  if  I  were  to 
lose  him  I  would  not  think  for  a  minute  whether  to  choose  a  doctor 
or  an  engineer  as  his  successor.  I  would  get  another  engineer. 
The  engineering  problems  that  come  up  I  cannot  decide  and  so  I 
consult  with  him,  while  he  consults  with  me  relative  to  the  med- 
ical problems  and  so  we  work  together.  It  is  important  that  we 
should  educate  the  public  mind  as  to  what  a  health  officer  is,  so 
that  it  may  recognize  the  man  that  is  in  fact  a  health  officer  as 
against  the  one  that  is  a  health  officer  only  in  name.  Wre  can  do 
this  as  soon  as  we  can  teach  the  people  that  a  health  officer  is  a 
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man  who  can  show  some  influence  on  his  death  rate.  If  pre- 
ventive medicine  means  anything  at  all  it  means  the  prevention  of 
sickness  and  as  soon  as  you  prevent  sickness  the  death  rate  drops, 
not  the  general  death  rate  alone,  but  the  contributory  special  death 
rate.  When  we  get  the  people  to  put  their  eyes  on  the  death  rate 
and  measure  the  health  officer  by  that  standard,  the  man  that  is  not 
doing  anything  will  get  out  and  another  man  will  take  his  place. 

Dr.  Hurty,  of  Indiana:  Dr.  Yaughan  remarked  that  if  anything 
was  going  to  regenerate  the  world  it  was  preventive  medicine — and 
I  note  that  this  statement  was  approved  by  Professor  Sedgwick  and 
also  by  the  other  gentlemen.  That  reminds  me  that  not  long  ago 
in  browsing  through  a  library  I  came  across  a  work  of  Descartes, 
in  which  he  said:  "If  ever  the  human  race  is  raised  to  the  highest 
level,  physically,  morally  and  mentally,  medicine  will  point  the  way." 
I  have  an  idea  that  he  must  have  thought  of  that  branch  of  medi- 
cine which  is  known  as  Hygiene.  It  is  confirmatory  of  what  Dr. 
Vaughan  has  said,  and  it  struck  me  as  an  exceedingly  strong  thing 
indeed.  And  in  connection  with  that — it  may  not  be  absolutely  ir- 
relevant but  it  is  not  perfectly  relevant — I  am  going  to  say  another 
thing  that  I  found  there  that  might  give  encouragement  to  us  here. 
He  further  said  that  great  men  are  the  lighthouses  of  humanity  and 
without  them  mankind  would  be  lost  in  the  wilderness  of  error  and 
bewilderment.  So  we  have  been  speaking  about  the  leaders  of  the 
community  in  this  work  that  we  have  taken  up ;  viz.,  hygiene,  pre- 
vention of  disease,  preventive  medicine ;  and  the  first  work  in  that 
line  is  not  with  the  people  directly  but  with  the  medical  men  them- 
selves. In  Indiana  I  persuaded  the  majority  of  the  medical  men 
through  the  mothers  to  use  antitoxin.  We  sent  our  circulars  to  the 
mothers  and  told  them,  ''If  diphtheria  comes,  insist  upon  your  doc- 
tor's immediately  administering  antitoxin."  We  are  using  the  same 
method  now  to  get  the  birth  reports.  Wre  are  sending  circulars  to 
the  mothers,  impressing  upon  them  the  importance  of  a  record  of 
birth. 

Dr.  TuttlE:  Speaking  on  the  subject  of  a  course  of  instruc- 
tion in  Sanitary  Science,  a  paper  was  read  before  the  Engineering 
Section  of  the  American  Public  Health  Association,  which  stated, 
in  brief,   that  the  medical  profession   was   the   father  of   sanitary 
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science  but  that  the  medical  profession  was  going  to  sleep  and 
letting  others  carry  sanitary  science  from  them.  Today  I  have 
heard  Professor  Sedgwick  and  Dr.  Vaughan  confirm  this  statement. 
Now  I  wish  to  urge  that  every  member  of  this  Conference  tell  the 
state  health  officers  at  his  next  conference  with  them  that  if  they 
do  not  wake  up,  the  engineers  are  going  to  steal  their  baby. 

Dr.  Swarts  :  It  is  no  surprise  to  hear  what  Professor  Sedg- 
wick and  Dr.  Vaughan  have  told  us  in  regard  to  the  lack  of  knowl- 
edge on  the  part  of  the  medical  profession  in  sanitary  science.  As 
the  State  Board  of  Health  of  Rhode  Island  is  the  medical  exam- 
ining board  for  the  state  and  as  I  have  the  examination  in  hygien, 
I  am  frequently  disgusted  with  the  replies  given  to  the  simplest 
questions  by  men  coming  from  the  very  best  schools.  They  seem 
to  know  absolutely  nothing  about  this  subject,  apparently  because 
the  medical  schools  have  not  given  the  proper  instruction. 

Dr.  Vaughan:  I  want  to  tell  just  one  little  incident  that  hap- 
pened a  few  years  ago.  I  met  a  little  boy  not  more  than  twelve  years 
old  on  the  street  and  he  was  crying  and  I  asked  him  what  the  matter 
was.  He  said,  "I  have  been  sent  from  school."  And  I  asked  him 
what  he  had  been  sent  from  school  for  and  he  said.  "The  school 
inspector  was  around  and  he  came  to  me  and  he  wanted  to  take  my 
temperature  and  I  said,  'You  cannot  put  that  thermometer  in  my 
mouth  until  you  wash  it.'  "  The  doctor  had  just  taken  the  temper- 
ature of  some  other  boy  with  this  thermometer.      (Laughter). 

Dr.  Hutchcroft:  We  in  Wisconsin  are  considering  the  propo- 
sition of  how  to  meet  this  question  by  means  of  a  license  and  I 
would  like  to  know  what  the  opinion  of  experts  would  be  on  this 
proposition. 

Dr.  Crumbine:  We  introduced  a  bill  in  our  Legislature  of  two 
years  ago,  providing  that  after  a  certain  date — I  think,  1916 — 
the  position  of  local  health  officers  would  be  open  only  to  those  who 
had  taken  a  course  at  our  summer  school  for  health  officer.  This 
bill  was  killed. 

Mr.  McNuTT,  The  New  Jersey  law  of  1905  requires  all  the  men 
who  serve  as  health  officers  or  sanitary  inspectors  in  any  sized  com- 
munity in  the  slate  to  pass  an  examination,  which  is  given  by  the 
State  Hoard  of  Health.     These  examinations  are  held  twice  a  year 
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at  Trenton.  This  law  has  done  great  things  for  the  state  in  raising 
the  standard  of  health  officers  and  sanitary  inspectors.  The  reason 
more  has  not  been  accomplished  is  because  conditions  exist  that 
offset  the  advantages  of  the  law.  It  is  all  right  to  say  that  a  man 
who  serves  as  health  officer  of  the  townshop  shall  reach  a  certain 
standard  of  knowledge  before  he  is  licensed  by  the  state,  but  where 
a  man  is  paid  only  fifty  or  a  hundred  dollars  a  year  it  does  not 
stand  to  reason  that  he  is  going  to  spend  much  time  in  the  study  of 
sanitary  science  in  order  that  he  may  become  a  health  officer. 
Nevertheless  the  law  has  certainly  raised  the  standard,  and  where 
men  are  employed  contrary  to  the  law  to  fill  these  positions,  there 
is  a  feeling  that  as  soon  as  possible  men  should  be  employed  who 
come  up  to  the  required  standard. 

Dr.  Holton  :  As  to  the  education  of  the  health  officer ;  for  four- 
teen years  we  have  had  a  health  officers'  school  in  Vermont  extend- 
ing over  four  days  each  year.  We  have  one  health  officer  in 
every  town,  two  hundred  and  forty-six  in  the  state.  Over  one- 
third  of  these  are  laymen  and  our  best  health  officers.  This 
school  gives  the  men  some  idea  of  public  health  work  and  when  they 
go  home  they  continue  to  learn  by  reading  up  on  the  subject.  Each 
town  is  required  by  law  to  pay  its  health  officer  four  dollars  a  day 
while  in  attendance  at  these  meetings.  If  the  select  men  object  to 
sending  their  health  officers  to  these  meetings  we  remind  them  of  the 
law  that  provides  that  any  person  who  interferes  with  the  duties  of 
the  health  officer  is  subject  to  a  fine  of  one  hundred  dollars  or  im- 
prisonment for  thirty  days,  or  both. 

Professor  Sedgwick  :  Mr.  McNutt's  statement  as  to  the  remu- 
neration suggests  the  vicious  circle.  You  cannot  get  a  good  man 
without  good  pay  and  you  cannot  get  good  pay  until  you  have  a 
good  man,  so  apparently  we  will  never  get  anywhere,  but  I  wish  to 
repeat  what  I  said  at  one  of  the  previous  meetings  of  this  Asso- 
ciation. The  public  is  waking  up.  The  public  is  willing  to  pay  as 
much  to  its  health  officer  as  to  its  city  engineer  if  he  is  worth  as 
much.  The  Mayor  of  Boston  has  today  a  superintendent  of  public 
works  at  nine  thousand  and  is  on  record  as  ready  to  pay  the  new 
health  officer  of  Boston  as  much  if  he  can  get  the  right  man.     An- 


114      TWENTY-SEVENTH  ANNUAL  MEETING  OF  THE  CONFERENCE 

other  thing,  a  man  has  got  to  go  into  his  work  with  some  enthusiasm 
and  self-denial. 

The  President:  If  there  is  no  further  discussion,  Dr.  Snow 
will  close. 

Dr.  Snow  :  I  have  only  two  points  to  leave  with  the  members 
of  the  Conference  for  rejection  or  possible  further  thought  during 
the  year.  The  committee  has  no  definite  recommendations.  The 
first  is  that  the  medical  school,  before  it  can  do  the  things  that  Pro- 
fessor Sedgwick  has  mentioned,  must  establish  its  affiliations  with 
what  we  might  call  "Public  Health  Clinics."  It  seems  to  me  that 
we  as  state  health  officers  have  it  in  our  power  to  offer  the  Labor- 
atory and  the  Epidemiological  Divisions  of  the  State  Board  of 
Health  to  the  medical  schools.  We  should  be  in  position  to  say,  "If 
any  students  are  sent  over  to  us  for  this  work  we  will  give  them  the 
public  health  clinics  which  they  need." 

Secondly,  in  California  we  passed  a  bill  through  the  Legislature 
requiring  sanitary  inspectors  in  the  counties,  said  inspectors  to  pass 
an  examination  given  by  the  State  Board  of  Health.  This  bill 
failed  to  receive  the  Governor's  signature  because  a  County  Charter 
Act  was  also  passed  and  he  felt  that  the  counties  should  be  given  a 
chance  to  see  what  they  would  do  with  the  commission  form  of  gov- 
ernment. We  all  know  that  the  establishment  of  a  minimum  re- 
quirement for  a  license  to  practice  medicine  has  had  a  tremendous 
influence  on  our  medical  schools.  If  we  should  establish  a  require- 
ment for  a  license  to  practice  public  health,  or  preventive  medicine, 
it  would  have  the  same  effect.  But  to  tide  over  the  time  until  we 
reach  such  an  ideal  position  we  might  provide  by  law  that  any  town 
that  is  ready  to  pay  for  a  qualified  man  must  come  under  the  super- 
vision of  the  State  Board  of  Health. 

It  was  moved,  seconded  and  carried  that  the  Committee  on  Course 
of  Instruction  in  Sanitary  Science  be  continued. 

Tin;  President:  The  Conference  is  very  much  indebted  to  Pro- 
fessor  Sedgwick,  Dr.  Vanghan  and  the  others  who  have  taken  part 
in  the  discussion.  I  am  sorry  the  essential  feature  of  the  tenure  of 
office  was  not  taken  into  consideration. 
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Pellagra. 

The  President:  Returning  now  to  our  regular  order  of  busi- 
ness, the  next  item  on  the  program  is  the  report  of  the  Committee 
on  Pellagra. 

Dr.  HaynE:  Mr.  President  and  the  gentlement  of  the  Asso- 
ciation, being  a  neophyte  in  public  health  service,  I  feel  that  I 
am  not  worthy  to  appear  before  you  to  make  a  report  upon  such 
a  nimportant  disease,  a  disease  which  from  a  very  small  begin- 
ning has  spread  until  the  states  that  claim  to  be  exempt  are  becom- 
ing fewer  every  day.  Remember  that  this  disease  has  not  been 
even  admitted  to  exist  in  the  United  States  but  a  very  few  years, 
yet  it  has  now  become  almost  a  national  problem.  Your  com- 
mittee is  composed  of  men  who  have  studied  this  subject  thoroughly 
and  are  in  a  position  to  speak  intelligently  about  it.  Dr.  Babcock, 
Superintendent  of  the  State  Hospital  for  the  Insane  at  Columbia, 
S.  C,  probably  one  of  the  first  in  the  United  States  to  establish  the 
fact  that  pellagra  in  the  United  States  is  the  same  as  the  pellagra 
in  Italy,  will  speak  on  the  history  of  pellagra  in  the  United  States. 
What  I  have  to  say  will  relate  to  its  communicability. 

Dr.  Hayne  read  the  following  report  on  pellagra : 

"The  title  of  this  paper  given  on  the  program  is  the  Communi- 
cability of  Pellagra.  Gentlemen,  I  wish  I  could  in  this  manner  set- 
tle this  question,  the  question  that  is  of  most  vital  interest  to  this 
body,  for  if  this  disease  is  communicable,  then  we  have  hope  of 
learning  its  true  cause  and  of  doing  something  to  suppress  its  on- 
ward march  in  the  U.  S.  To  my  mind  this  problem  is  the  most 
serious  one  that  at  present  confronts  the  Boards  of  Health  of  the 
U  .S.  and  perhaps  Canada.  From  a  beginning  in  South  Carolina  of 
few,  and  many  considered  doubtful  cases,  it  has  spread  all  over  that 
state  and  from  reports  from  the  following  states  shows  a  most 
alarming  steady  increase.  I  present  a  recent  census  of  South  Caro- 
lina gathered  from  letters  addressed  to  the  1,357  physicians  of  the 
state.  (See  report).  The  Thompson-McFadden  Commission  study- 
ing the  disease  in  Spartanburg  County,  S.  C,  have  found  over  450 
well-defined  cases  in  that  county  alone  and  my  report  shows  that 
of  the  44  counties  in  the  state  all  except  two  have  foci  of  infection. 
As  you  will  see  it  is  a  disease  of  white  people  more  than  negroes, 
for  there  are  more  negroes  in  South  Carolina  than  whites ;  and  yet 
look  at  the  disproportion  of  cases  reported.  White  females  in  a 
ratio  of  over  2  to  1.  Negro  families  in  almost  the  same  ratio.  See 
how  many  children  are  under  treatment. 
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"Now,  the  Board  of  Health  of  South  Carolina  accepted  the  corn 
theory  and  have  prevented  the  importation  of  spoiled  corn  into  the 
state;  and  have  by  a  campaign  of  education  taught  the  people  all 
about  corn  and  its  probable  relationship  to  pellagra.  I  venture  to 
say  that  the  people  of  South  Carolina  know  more  about  pellagra 
than  any  people  in  the  world,  for  they  have  had  the  facts,  or  what 
the  State  Board  of  Health  accepted  as  facts,  drilled  into  them  ever 
since  it  was  proved  by  Dr.  Babcock  and  others  that  pellagra  existed 
in  the  state.  Our  physicians  have  taken  a  keen  interest  in  the  study 
of  the  symptomatology  and  causation  of  this  disease  and  have  used 
all  due  diligence  in  seeking  a  remedy. 

"The  State  Board  of  Health  has  been  the  recipient  of  numerous 
letters,  the  burden  of  these  letters  being,  'Is  this  disease  communi- 
cable?" This  up  to  the  present  time  has  been  our  stereotyped  reply: 
'Contagious.'  Boldly  we  made  reply,  but  a  doubt  has  crept  in ;  yet 
the  ghost  of  the  possibility  of  communicability  will  not  down.  How 
gladly  would  we  if  we  could,  say  that  this  disease  was  due  to  some 
particular  form  of  diet  and  to  this  alone,  for  then  our  task  as  a 
Board  of  Health  would  be  comparatively  easy !  The  argument  of 
the  Italians  that  no  cases  have  ever  developed  among  hospital  at- 
tendants and  nurses,  in  the  light  of  our  modern  experience  of  com- 
municable diseases  is  specious,  for  we  know  that  yellow  fever  is 
communicable ;  yet  a  case  of  yellow  fever  could  be  safely  treated  in 
a  hospital  where  the  stegomyia  did  not  exist  and  the  nurses  and  at- 
tendants would  never  develop  the  disease.  The  same  facts  are  true 
of  malaria,  of  Rocky  Mountain  spotted  fever,  of  Malta  fever,  of 
Elephantiasis,  of  Sleeping  sickness  and  many  other  known  com- 
municable diseases.  We  have  seen  in  our  limited  experience  cases 
.slowly  but  surely  spreading  from  certain  definite  foci  in  communi- 
ties where  the  diet  was  absolutely  the  same,  and  the  surrondings 
apparently  similar.  Take  the  cases  I  present  from  my  own  state 
and  we  wonder  why,  for  instance,  Plantersville  should  show  so  many 
cases,  it  being  in  the  low  country  where  pellagra  is  rare ;  why  Spar- 
tanburg county  shows  so  many  cases  while  Greenville,  the  adjoin- 
ing county,  with  a  larger  mill  population,  shows  comparatively  few. 
From  the  facts  that  have  been  presented  to  me,  I  must  confess  that 
I  am  compelled  to  believe  this  disease  communicable,  and  that 
it  is  conveyed  by  some  unknown  biting  insect  from  the  sick  to 
the  well.  It  is  our  task  to  find  out  what  this  conveyer  is,  and  as 
guardians  of  the  public  health  to  let  it  be  known  that  this  is  our 
belief,  and  to  appeal  effectively  to  our  government  to  appropriate 
sufficient  funds  so  that  a  thorough  and  systematic  study  of  this  dis- 
ease may  be  made. 

"I  apologize  to  this  Conference  for  presenting  this  paper  to  them 
in  its  present  shape,  but  the  duties  of  my  office  have  been  onerous 
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this  year  and  I  have  not  been  able  to  find  time  to  present  more  facts. 
I  want  discussion,  and  those  present  who  do  not  believe  in  the  com- 
municability  of  the  disease  will  confer  a  great  favor  if  they  will  take 
issue  with  me  and  convince  me  that  I  am  wrong.  My  guess  is  that 
this  disease  is  spread  either  by  some  variety  of  simulium  or  by  the 
stemoxis  fly,  but  this,  of  course,  is  only  a  guess.  Some  of  the  in- 
fected states  have  gone  so  far  as  to  quarantine  those  having  the  dis- 
ease, and  not  allow  children  that  come  from  houses  where  pellagra 
exists  to  attend  school. 

"To  show  how  the  disease  spreads,  I  reported  in  February,  1909, 
to  the  Zone  Medical  Association  two  cases  on  Taloga  Island.  It  was 
not  accepted  as  possible  that  the  cases  reported  were  Pellagrins. 
Now  many  cases  are  reported  by  both  Ancon  and  Colon  Hospital. 
South  Carolina  has  more  cases  than  it  has  last  year,  but  the  dis- 
ease seems  to  be  milder." 

Dr.  J.  W.  Babcock,  Superintendent,  State  Hospital  for  the  In- 
sane, Columbia,  S.  C. :  I  am  very  glad  that  my  friend,  Dr.  Hayne, 
does  not  take  a  decided  position  in  regard  to  this  important  question. 
Some  of  us,  unfortunately,  have  to  deal  with  the  pellagra  question 
practically.  We  are  bound  to  recognize  that  besides  the  disease 
pellagra,  there  is  also  a  very  serious  disease,  pellagraphobia.  '  The 
disease  pellagra  itself  is  very  prevalent  in  South  Carolina.  Pella- 
graphobia is  very  much  more  prevalent,  and  for  us  to  advocate  the 
communicability  of  pellagra,  a  communicability  which  is  not 
proved,  would  be  a  public  disaster  to  South  Carolina.  The  history 
of  pellagra  in  the  United  States  is  merely  a  repetition  of  the  his- 
tory of  the  disease  elsewhere.  This  question  of  the  communica- 
bility of  the  disease  forced  itself  upon  the  very  early  students  cer- 
tainly a  hundred  to  a  hundred  and  twenty-five  years  ago :  those  who 
advocated  the  non-communicabiiity  of  the  disease,  I  believe,  at  that 
time  subjected  themselves  to  inoculation  and  none  of  them  con- 
tracted it.  Of  course  the  Sambonian  theory  that  pellagra  is  of  para- 
sitic origin  is  a  very  fascinating  one  but  I  believe  the  most  ardent 
have  not  yet  claimed  that  the  disease  is  communicable.  Dr.  Rob- 
erts, whose  book  has  just  been  published,  makes  it  very  clear  as  to 
what  his  attitude  is  on  this  disease.  He  maintains,  as  Sambon  does, 
that  it  is  a  disease  of  the  rural  population  and  occurs  only  in  fami- 
lies living  under  the  same  conditions.  He  emphasizes  the  immunity 
of  all  who  serve  in  hospitals  and  asylums,  physicians  and  nurses. 
He  says  there  are  no  cases  on  record  of  the  disease  developing  from 
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the  inter-communication  of  rural  and  urban  people  and  also  from 
the  process  of  inoculation.  Roberts,  as  I  say,  is  perhaps  one  of  the 
leading  supporters  of  Somban's  views  in  this  country  and  he  only 
goes  so  far  as  to  emphasize  that  pellagra  is  a  disease  of  endemic 
area.  Until  this  matter  is  proved,  Mr.  Chairman,  it  seems  to  me 
that,  for  my  part  of  the  country  at  least,  it  would  be  a  very  serious 
mistake  to  advocate  the  communicability  of  the  disease.  I  think  it 
is  very  much  better  to  take  the  attitude  borne  out  by  the  one  hun- 
dred and  twenty-five  years  of  human  experience,  that  the  disease  is 
not  communicable. 

The  President  :  We  are  fortunate  in  having  with  us  today  a 
physician  who  has  studied  this  disease  probably  more  closely  than 
anyone  else  in  the  United  States,  Dr.  Lavinder  of  the  United  States 
Public  Health  Service.  The  Conference  will  be  glad  to  hear  from 
Dr.  Lavinder. 

Dr.  C.  H.  Lavinder,  of  the  U.  S.  Public  Health  Service:  I  have 
been  very  much  interested  in  pellagra  ever  since  its  discovery  in  the 
United  States  but  I  do  not  take  a  very  keen  interest  in  its  commu- 
nicability. I  share  with  Dr.  Babcock  the  opinion  that  it  is  better 
not  to  advocate  that  idea.  Of  course  the  etiology  of  pellagra  is  an 
unknown  quantity.  The  question  is  whether  the  disease  belongs 
among  the  food  poisons  or  among  the  communicable  diseases,  with 
the  great  preponderance  of  evidence,  it  seems  to  me,  in  favor  of  a 
food  poison.  For  many  years,  as  Dr.  Babcock  has  said,  pellagra  has 
not  been  considered  a  communicable  disease  and  I  do  not  think  there 
is  sufficient  evidence  for  us  to  institute  quarantine  measures,  which, 
as  we  all  know,  involve  considerable  expense  and  no  little  incon- 
venience. Pellagra  in  the  United  States  has  been  practically  a  neg- 
ligible quantity  up  to  1906  or  1907.  Recently,  under  the  service  I 
have  the  honor  to  represent,  I  have  been  conducting  some  statistical 
inquiries,  that  have  not  been  completed,  but  I  believe  I  am  able  to 
give  a  fairly  accurate  account  of  the  amount  of  pellagra  we  have 
had  in  this  country.  Since  1907  we  have  had  30,000  cases  of  pel- 
lagra in  the  United  States,  with  a  total  death  rate  of  about  10,000 
cases.  I  oo  not  think  it  is  any  exaggeration  to  say  that  we  know- 
no  more  of  pellagra  now  than  we  did  one  hundred  and  fifty  years 
:iK<>.     I  cannot  see  where  we  have  made  any  progress.     Until  it  is 
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proved  otherwise  I  think  we  must  hold  to  the  corn  idea.  I  realize 
that  the  corn  industry  in  this  country  is  a  big  thing  and  I  have  no 
intent  of  injuring  it.  In  the  South,  where  most  of  the  pellagra  oc- 
curs, the  corn  problem  is  quite  a  different  one  from  what  it  is  in  the 
Northern  states.  It  is  my  opinion  that  the  South  is  feeding  on 
spoiled  corn,  and  spoiled  corn  is  no  better  than  any  other  spoiled 
food.  It  is  our  business  to  eliminate  it.  Dr.  Babcock  has  spoken 
about  pellagraphobia  and  for  that  reason  I  am  sorry  that  Dr.  Hayne 
has  brought  up  the  question  of  communicability.  This  disease  arose 
first  in  this  country  in  Tennessee.  It  has  not  spread  very  far  and  I 
trust  it  will  not. 

We  have  made  some  epidemiological  studies  under  Dr.  Grimm's 
direction  in  the  field.  I  think  Dr.  Grimm  has  studied  about  four  hun- 
dred and  fifty  cases  in  Kentucky,  South  Carolina  and  Georgia.  His 
results  are  not  completed  yet,  but  so  far  as  I  can  see  they  uphold  no 
idea  whatever  of  communicability.  Dr.  Sambon  of  Italy  has  inves- 
tigated some  thousands  of  families.  Occasionally  they  have  two, 
very  rarely  three,  in  the  family.  The  disease  does  not  occur  in  over 
one  or  two  members  of  the  family,  although  the  family  may  be 
large ;  and  the  question  of  communicability,  to  my  mind,  had  better 
be  left  asleep. 

Dr.  Swarts:  After  attending  the  first  Conference  on  pellagra 
at  Columbia,  S.  C.  and  being  most  hospitably  entertained  there 
by  Dr.  Babcock,  he  having  opened  a  whole  wing  of  the  asylum  for 
our  accommodation,  I  felt  that  there  must  be  some  pellagra  in  little 
Rhode  Island.  Within  a  month's  time  I  was  called  out  to  see  a  case 
that  died  shortly  after  with  acute  pellagra.  At  the  present  time  we 
have  recorded  over  twenty  cases  of  pellagra  in  the  insane  asylum. 
I  took  pains  to  investigate  recently  the  amount  that  might  exist  in 
New  England,  and  by  communication  with  all  of  the  insane  asylums 
in  New  England  I  could  find  only  two  cases.  This  is  a  disease  which 
has  spread,  not  in  the  South  alone,  but  in  the  North,  and  it  behooves 
us  to  become  familiar  with  the  symptoms  and  to  have  physicians 
sufficiently  intelligent  to  recognize  what  they  are  looking  for.  Fur- 
thermore, it  is  a  question  which  we  should  study  as  to  why  these 
cases  are  in  the  insane  asylums,  having  been  there  eight  or  ten  years 
before  these  symptoms  developed.  Where  did  we  get  the  spoiled 
corn  in  Rhode  Island? 
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Dr.  Hunter  :  A  gentleman  here  informs  me  that  there  are  some 
who  think  corn  whisky  has  something  to  do  with  this  disease.  If 
that  is  the  opinion  in  the  South  I  want  to  take  that  news  back  to 
Colorado  and  cut  down  the  supply  of  whisky. 

Dr.  Babcock:  There  have  been  dermatologists  and  others  who 
maintain  that  pellagra  is  not  a  disease,  but  that  it  is  merely  a  "symp- 
tom complex."  There  is  a  large  French  school  which  holds  to  this 
theory  and  divides  pellagrins  up  into  three  classes ;  those  who  eat 
corn,  those  who  use  alcohol  and  the  insane.  In  France,  in  Germany 
and  in  Italy  the  alcoholics  are  quite  a  class  and  in  the  South  I  think 
corn  whisky  has  been  very  emphatically  incriminated  as  a  possible 
cause  of  pellagra. 

Dr.  Crumbine:  Just  an  interesting  note  in  this  connection.  I 
know  it  is  the  habit  in  some  of  the  corn  states — I  know  it  has  oc- 
curred in  Kansas — where  corn  has  been  spoiled  to  send  it  to  the 
whisky  distilleries.  In  1903  we  had  an  extensive  flood  along  the 
river  and  a  great  many  bushels  of  spoiled  corn  were  shipped  out  of 
Topeka.     Possibly  that  is  where  Dr.  Egan  got  his  cases. 

Dr.  Egan  :  I  have  very  little  to  say  about  the  pellagra  situation 
in  Illinois  because  I  am  not  thoroughly  conversant  with  it.  Pel- 
lagra was  found  there  about  two  years  ago ;  quite  a  number  of 
cases  appeared  in  the  Peoria  State  Hospital  at  Bartonville,  which 
was  formerly  called  the  Asylum  for  the  Incurable  Insane.  The  dis- 
ease has  diminished.  All  of  the  cases  I  have  seen  in  Illinois  were 
among  the  insane,  and  it  is  my  opinion  that  the  disease  has  some 
association  with  insanity.  The  Governor  of  Illinois  appointed  a 
Pellagra  Commission  and  that  commission  is  still  endeavoring  to 
ascertain  the  cause. 

The  President:  If  there  is  no  further  dicussion,  Dr.  Hayne 
will  close. 

Dr.  Hayne  :  I  have  very  little  to  say  in  closing  the  discussion. 
I  understand  it  is  the  duty  of  a  committee  to  make  recommenda- 
tions on  its  report.  As  chairman  of  this  committee  I  would  like 
to  recommend  that  this  body  put  itself  on  record  as  requesting  the 
Federal  Government  to  make  a  sufficient  appropriation  of  public 
funds  to  establish  a  commission  to  determine  if  possible  the  cause 
of  this  disease,  and  also  inquire  into  its  communicability. 
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Dr.  Rankin  :    I  second  that  motion. 

The  President  :  I  will  have  to  ask  Dr.  Hayne  to  state  the  mo- 
tion as  I  was  busy  with  the  Secretary. 

Dr.  Hayne  :  Resolved,  That  this  Conference  instruct  its  Sec- 
retary to  request  the  Federal  Government  to  appropriate  sufficient 
funds  for  the  establishment  of  a  commission  in  the  United  States 
to  study  pellagra  and  its  epidemiology,  and  find  out  if  possible 
whether  or  not  it  is  a  communicable  disease. 

The  motion  was  put  to  vote  and  carried. 

The  President  :  What  is  the  pleasure  of  the  Conference  with 
respect  to  continuing  the  Committee  on  Pellagra  ? 

Dr.  Eg  an  :    I  move  it  be  continued. 

This  motion  was  seconded,  put  to  vote  and  carried. 

The  Secretary  :  I  would  like  to  ask  for  instructions  as  to  whom 
I  should  approach  in  the  Federal  Government  for  the  appropriation. 

The  President:  There  are  a  great  many  people  that  you  have 
to  approach  in  the  subject.  I  should  think  that  the  proper  person 
to  approach  at  the  present  time  to  ask  for  the  appropriation  would 
be  the  President.  There  are  two  great  departments  of  the  govern- 
ment that  are  very  much  interested  in  this  particular  subject;  one 
is  the  Treasury  Department,  which  has  control  of  the  United  States 
Public  Health  Service,  and  the  other  is  the  Department  of  Agri- 
culture, which  is  very  much  interested  in  the  corn  crop.  If  I  were 
addressing  a  communication  I  would  send  it  to  the  President  of  the 
United  States  in  duplicate. 

Leprosy. 

The  President  :  The  next  report  is  from  the  Committee  on 
Leprosy,  Dr.  R.  L.  Dixon,  Dr.  C.  S.  White  and  Dr.  C.  J.  Fagan. 

Dr.  Dixon  :I  promised  to  contribute  to  the  possibility  of  get- 
ting through  with  this  session  before  late  tonight.  I  was  asked 
to  serve  on  this  committee  comparatively  late  and  when  I  took 
up  correspondence  with  Dr.  Fagan  and  Dr.  White,  I  was  in- 
formed that  Dr.  Fagan  was  abroad  and  would  not  be  back.  Dr. 
White  replied  he  really  had  nothing  to  suggest  or  contribute.  I 
formulated  some  ideas  which  I  thought  we  might  offer  here  to  elicit 
discussion  and  sent  them  to  Dr.  White  with  a  request  that  he  go 
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over  them  and  make  suggestions.  To  date  I  have  not  heard  from 
him. 

This  does  not  seem  to  be  a  very  important  subject.  I  wrote  to  the 
Secretaries  of  the  various  States  Boards  of  Health  in  regard  to 
regulations  and  found  that  the  great  majority  had  none.  Quite 
frequently  I  was  told,  "We  have  never  had  a  case  of  leprosy  and 
I  have  not  given  much  thought  to  the  subject." 

We  have  in  Michigan  only  one  case  of  leprosy.  I  find  upon  in- 
vestigation that  lepers  from  other  states  have  a  faculty  of  wander- 
ing. Four  cases  which  we  have  had  in  Michigan  should  never  have 
been  admitted  to  the  United  States.  Two  of  them  were  in  an  ad- 
vanced stage  of  the  disease  when  admitted.  Three  succeeded  in 
leaving  the  United  States,  two  returning  to  Russia  where  they  came 
from,  and  the  other  one  died. 

There  are  some  things  that  we  should  consider  together.  I  un- 
derstand, Mr.  Chairman,  that  I  am  not  speaking  for  this  committee. 
We  should  have  some  definite  idea  in  regard  to  the  communica- 
bility  of  this  disease,  relative  to  allowing  the  children  from  a  fam- 
ily where  leprosy  exists  to  attend  the  public  schools,  and  relative 
to  allowing  lepers  on  the  streets.  The  only  leper  we  have  in  Mich- 
igan would  be  much  less  dangerous  on  the  streets  than  nine  out  of 
every  thousand  men  we  meet. 

We  should  urge  and  keep  on  urging  the  establishment  of  a  fed- 
eral institution  for  these  people.  Of  the  four  lepers  that  we  have 
had  in  Michigan,  three  of  them  could  have  been  sent  without  any 
controversy  to  a  federal  hospital.  We  should  get  together  and  han- 
dle the  leprosy  situation  in  a  sensible  manner.  I  have  not  had  as 
much  unpleasantness  in  all  the  rest  of  my  work  as  I  had  in  connec- 
tion with  two  of  the  leprosy  cases,  neither  of  which  would  ever  be 
able  to  do  any  harm. 

Dr.  KellEy  :  1  wish  to  say  a  few  words  on  this  leprosy  ques- 
tion. The  doctor  from  Michigan  said  that  he  did  not  feel  very 
certain  that  the  leprosy  question  was  serious,  because  there  were 
not  many  of  them.  I  can  only  state  that  if  he  ever  cares  to  have 
a  few  cases  I  will  ship  them  to  him.  We  have  been  rather  suc- 
cessful in  our  state  in  dealing  with  lepers.  Formerly  this  was  a 
quarantinable  disease  but  it  is  not  at  the  present  time.     John  R. 
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Early  was  quite  willing  to  have  the  whole  public  know  about  it.  He 
was  shipped  in  to  us,  escaping  from  the  District  of  Columbia  au- 
thorities in  the  first  place.  After  living  in  Dr.  Snow's  state  (Cal- 
ifornia) for  a  few  years  he  came  to  Tacoma.  The  city  health  officer 
of  Tacoma  wrote  us  and  said,  "We  have  got  Early.  He  is  going 
under  an  assumed  name."  I  went  down  there  and  said,  "You  had 
better  get  back  East  where  you  belong."  He  wanted  to  go  back 
East,  but  the  Interstate  Commerce  Commission  told  us  what  fines 
we  were  subject  to  if  we  allowed  Early  to  escape,  and  finally  the 
last  instruction  was  to  notify  every  transportation  agency  not  to 
accept  the  notorious  John  R.  Early  for  transportation.  And  so  I 
notified  them  and  put  on  a  P.  S.  "How  will  you  know  him  wrhen 
you  see  him?  Meanwhile  it  came  out  in  Leslie's  Weekly  that  we 
had  a  leper.  The  confidential  report  of  the  bacteriologist  of  the 
Pension  Examining  Board  was  known  to  Leslie's  Weekly  before 
it  came  to  us.  This  man  is  intelligent,  and  I  honostly  believe 
that  he  would  have  gone  of  his  own  accord  and  built  himself  a 
little  home,  but  out  comes  this  scare-head  in  the  newspapers,  spoil- 
ing the  whole  possibilities  of  self-care.  I  pitied  that  man.  He  is 
to  be  pitied  the  most  of  all  men  on  earth.  We  had  another  leper 
on  one  of  the  Government  Reservations  who  has  been  turned  over 
to  the  Marine  Hospital  Service  for  proper  care.  He  happened  *o 
be  a  sailor.  He  is  blind  and  getting  worse.  President  Taft,  by 
executive  order,  had  Mr.  Early  appointed  as  this  man's  attendant ; 
so  he  is  now  provided  for  and  is  quarantined  against  going  into  any 
other  part  of  the  state  of  Washington.  I  feel  that  we  need  a  na- 
tional leprosarium. 

Dr.  B.  F.  Royer:  Unfortunately  in  my  position  with  the  public 
Health  Service  I  have  had  to  do  with  the  work  that  is  now  under 
discussion.  We  have  had  telegrams  from  Buffalo,  equally  and 
even  more  passionate  telegram  from  Bay  City  and  extremely  pas- 
sionate telegrams  from  Colorado  regarding  lepers.  The  matter 
has  been  referred  to  the  solicitor  of  the  treasury  and  he  has 
rendered  an  opinion  that  when  a  man  is  under  the  charge  of  the 
state  or  the  municipality  and  not  at  large  he  is  not  in  the  juris- 
diction of  the  federal  government.  It  would  seem  thatt  he  only 
way  a  state  could  get  rid  of  a  leper  was  to  turn  him  loose.     All 
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of  us  who  have  studied  this  problem  realize  that  it  is  not  a  local 
problem,  not  a  problem  for  the  state  or  the  municipality,  but  for 
the  entire  nation.  There  is  not  much  leprosy  in  this  country  now 
and  we  do  not  want  any  more.  It  should  be  made  the  duty  of  the 
federal  government  to  take  these  people  off  the  hands  of  the  state 
when  the  states  deliver  them  to  the  federal  government.  But  where 
are  we  going  to  put  these  people?  If  we  decide  upon  a  special 
island  off  the  coast  of  the  state  of  Washington  to  build  a  leprosa- 
rium, provide  every  comfort  and  every  means  of  caring  for  these 
unfortunates,  the  minute  such  work  gets  well  under  way  the  people 
of  the  state  enter  protests  against  such  action.  If  you  take  an  island 
off  the  coast  of  North  Carolina,  the  people  of  that  state  will  do  the 
same  thing,  and  the  same  is  true  of  Connecticut.  The  people  of 
this  country  have  a  great  horror  of  this  disease.  We  are  all  per- 
fectly willing  that  the  state  shall  take  care  of  these  people  so  long 
as  it  is  not  our  own  state.  It  seems  to  me  we  should  look  at  this 
subject  in  a  sensible  way.  We  should  unite  upon  a  paticular  place 
as  a  suitable  one  for  lepers  and  should  then  endeavor  to  create  a 
favorable  public  sentiment  in  the  immediate  vicinity  of  that  place. 
If  this  could  be  done  we  would  relieve  the  people  of  this  country 
of  an  enormous  menace  in  the  future.  It  seems  to  me  the  thing  for 
us  to  do  is  to  get  behind  the  movement  for  a  general  leprosarium 
and  relieve  the  states  of  this  work. 

The  Secretary  :  I  do  not  want  to  take  up  much  time  with  this 
question,  but  Minnesota  has  had  its  share  of  lepers.  I  feel  that 
leprosy  is  not  as  dangerous  to  the  community  as  the  open  tuber- 
culosis case,  and  I  preach  that  right  along.  At  the  present  time  we 
have  knowledge  of  seventeen  living  lepers  in  Minnesota.  A  few  of 
these  are  poor.  They  are  taken  care  of  by  the  community  in  which 
they  live.  The  one  thing  that  interests  us  most  in  Minnesota  at 
present  is  that  among  these  are  some  Minnesota-born  lepers.  Why? 
Because  many  doctors  do  not  recognize  leprosy  when  they  see  it. 
They  call  the  disease  by  some  other  name  and  allow  those  that  are 
closely  associated  with  the  patient  to  be  infected  before  the  disease 
is  recognized.  I  asked  the  Dean  of  the  Medical  Department  of  the 
University  of  Minnesota  if  they  could  not  care  for  some  lepers,  in 
one  of  the  many  buildings  on  the  university  campus,  in  order  that 
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the  medical  students  might  become  familiar  with  the  disease.  This 
would  have  been  possible  without  cost  to  the  university.  The  uni- 
versity has  enlarged  its  campus.  It  has  many  empty  houses  for- 
merly residences,  and  it  could  easily  have  used  one  of  these  as  a 
residence  for  lepers.  This  proposition  was  referred  to  the  Board 
of  Regents  without  recommendation.  You  know  what  the  Board 
of  Regents  would  do  with  it.  I  then  wrote  to  the  president  of  the 
university  and  urged  him  to  take  the  question  up,  arguing  that 
leprosy  was  not  so  dangerous  as  an  open  case  of  tuberculosis.  The 
president  was  open  to  reason,  but  unfortunately  the  word  was  out 
that  I  was  trying  to  establish  a  leper  colony  on  the  university  campus 
and  protests  were  sent  in  against  such  action.  I  wish  we  could  get 
away  from  this  idea  that  leprosy  is  such  an  awful  thing. 

Dr.  McCampbell:  I  want  to  endorse  what  the  last  two  speak- 
ers have  said  in  regard  to  this  proposition.  It  seems  to  be  largely 
a  question  of  the  public  sentiment.  I  think  Dr.  Bracken  is  pro- 
ceeding in  about  the  right  way,  but  it  is  interesting  to  know 
that  some  of  the  health  officials  have  taken  the  reverse  attitude. 
Assistant  Surgeon-General  Rucker  telegraphed  to  the  various  states, 
asking  permission  for  a  leper  to  pass  through  on  his  way  to  the 
Hawaiian  Islands.  I  readily  agreed  for  Ohio  but  some  way  the 
newspaper  men  got  hold  of  the  fact  and  made  much  of  it.  I  took 
the  position  just  mentioned  by  Dr.  Bracken  that  in  my  opinion 
leprosy  was  no  more  dangerous  than  an  open  case  of  tuberculosis, 
perhaps  not  so  much  so.  The  comment  that  followed  I  need  not 
mention.  The  leper  proceeded  on  his  way  across  the  country  but 
in  one  state  the  health  authorities  refused  to  permit  him  to  pass 
across  and  he  was  compelled  to  take  a  route  avoiding  that  state. 
So  the  trouble  is  not  entirely  with  the  people.  Some  of  it  is  with 
the  state  health  officials. 

Dr.  Hunter:  I  want  to  say  that  it  was  the  state  of  Colorado 
that  refused  to  allow  that  leper  to  pass  and  we  do  not  intend  to 
allow  any  lepers  to  go  through  our  state  until  the  government  takes 
the  one  off  our  hands  which  we  now  have.  Colorado  is  now  the 
dumping  ground  for  tuberculosis  and  we  do  not  intend  to  let  it  be 
made  the  dumping  ground  of  lepers. 

Dr.  Swarts  :     The  troube  seems  to  date  way  back  to  the  time 
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when  the  Bible  was  written,  when  everything  unclean  was  a  thing 
to  be  abhorred.  We  had  the  hysteria  in  Rhode  Island  so  badly  that 
when  a  boy  was  found  with  leprosy  and  it  was  shown  that  he  had 
been  in  school  for  five  years,  four  or  five  hundred  children  were 
turned  out  of  school  for  two  or  three  days  while  the  place  was  be- 
ing disinfected.  We  carried  the  thing  still  further ;  all  the  books 
in  the  rooms  where  he  had  been  were  burned  in  an  open  lot ;  his 
desk  was  taken  down  and  burned ;  even  the  Stars  and  Stripes  draped 
on  the  wall  were  torn  down  and  burned.  Many  of  these  lepers  are 
aliens.  We  cannot  prove  that  they  have  been  in  this  country  less 
than  three  years.  We  ought  if  possible  to  have  the  deportation  pe- 
riod extended  to  five  years.  That  is  to  say,  if  a  person  has  left  his 
home  country  within  five  years  and  if  it  can  be  proved  that  he  had 
leprosy  before  he  came  into  the  United  States,  he  can  be  deported. 
I  would  like  to  have  this  Conference  put  itself  on  record  as  follows : 
"Resolved,  That  the  Secretary  of  this  Conference  be  instructed  to 
urge  the  committee  having  charge  of  immigration  into  the  United 
States,  to  increase  the  period  of  deportation  for  lepers  to  five  years." 

The  President:  Without  objection,  this  will  go  to  the  Commit- 
tee on  Resolutions. 

Dr.  Swarts:  I  would  like  also  to  present  another  resolution  as 
follows :  "Resolved,  That  in  the  opinion  of  this  Conference  it  is 
becoming  and  proper  that  a  leper  may  be  transported  through  the 
ordinary  railway  channels,  if  the  same  precautions  are  taken  as  are 
taken  in  an  ordinary  case  of  tuberculosis." 

Dr.  Newton:  I  would  liket  o  call  attention  to  one  advantage 
that  we  may  take  to  ourselves  from  having  a  leper  in  our  com- 
munity; viz.,  theo  pportunity  to  educate  the  people  on  the  dangers 
from  tuberculosis.  People  will  become  enraged  and  alarmed  when 
a  case  of  leprosy  is  near  them,  but  they  will  associate  with  tubercu- 
losis cases  that  are  far  more  dangerous  without  thinking  anything 
about  it. 

Dr.  Byrd:  I  would  like  to  speak  in  favor  of  that  resolution.  I 
think  that  every  community  that  doe  snot  have  a  leper  in  it  ought 
to   have   one.     Perhaps   you    remember   a    man   by    the    name   of 

who  was  spirited  outt  h rough  Maryland  a  few  years  ago, 

trying  to  get  to  New  York.    He  could  not  get  through  New  Jersey 
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and  he  finally  died  in  West  Virginia.  Those  of  us  who  give  this 
matter  serious  consideration,  know  that  it  is  not  a  question  of  dan- 
ger. 

The  Secretary:  I  think  we  can  understand  why  Dr.  Byrd  ap- 
preciates the  advantage  of  a  leper  in  a  community  when  we  recall 
the  story  of  the  leopard  in  Jacksonville. 

Dr.  Richardson  :  When  Michigan  let  a  leper  leave  that  state 
and  come  to  Iowa,  the  question  was :  shall  Iowa  stand  the  ex- 
pense of  taking  care  of  that  leper  for  the  rest  of  his  natural  life? 
We  did  not  believe  we  ought  to  do  so.  Shall  we  accept  a  leper  that 
comes  from  Michigan  and  keep  him  in  a  little  town  of  8,000  people  ? 
We  sent  him  back  to  Michigan  in  an  automobile.  We  spent  more 
than  five  hundred  dollars  on  that  leper  and  now  we  are  going  to  sue 
the  state  of  Michigan  to  recover  that  amount.  We  do  not  believe 
that  leprosy  is  in  any  way  contagious  and  we  do  not  believe  we 
should  be  afraid  of  it,  but  the  Iowa  law  says  we  shall  quarantine 
lepers.  If  we  quarantine  a  leper  it  costs  money  and  we  do  not  be- 
lieve that  one  state  ought  to  pay  another  state's  quarantine  bills. 
This  man  Hirshfield  wanted  to  go  back  to  Michigan.  The  only 
thing  we  could  do  was  to  employ  an  automobile  and  get  this  man 
out  of  the  state  at  night. 

Dr.  Goodwin,  from  Bay  City.  Mich.:  I  want  to  make  this  mat- 
ter plain.  The  state  of  Michigan,  the  city  of  Bay  City,  did  not  ship 
Mr.  Hirshfield  to  Iowa.  Mr.  Hishfield  was  in  Iowa  and  had  been 
there  at  least  three  days  before  I  found  out  that  he  had  leprosy.  I 
can  prove  this,  and  the  sooner  these  facts  are  known  the  better  for 
all  parties  concerned.  We  did  not  ship  a  leper  from  the  state.  We 
did  not  know  that  man  was  infected  with  that  disease.  Is  that  mat- 
ter plain?  This  man  Hirshfield  went  to  Detroit.  One  of  the  doc- 
tors consulted  diagnosed  his  case,  removed  some  tissue  and  sent  it 
to  a  clinical  laboratory.  Meanwhile  he  told  this  man  to  go  back  to 
Bay  City.  The  man  came  back  to  Bay  City  and  stayed  there  a  few 
hours.  It  was  three  or  four  days  before  the  laboratory  could  make 
a  report  upon  the  tissues  submitted ;  the  tissues  were  diagnosed  and 
the  first  I  knew  of  the  case  Dr.  Dixon  called  me  up  and  told  me 
this  man  was  a  leper.  When  Dr.  Dixon  called  me  up  I  found  that 
man  was  out  of  the  state.    How,  then,  are  we  to  be  blamed  for  ship- 
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ping  a  leper  into  the  state  of  Iowa?  We  never  refused  to  take  him 
back.  In  a  telegram  that  I  sent  to  Centerville,  I  said,  "We  will  take 
you  (Hirshfield)  back  as  soon  as  we  have  conditions  so  arranged 
in  our  own  town  that  we  can  take  care  of  you  properly,  and  we  ask 
you  to  have  patience."  Now,  if  Iowa  had  not  been  in  such  a  hurry 
we  would  have  helped  them  out. 

Dr.  Hunter:  This  Conference  went  on  record  that  a  dead  leper 
must  be  put  in  a  sealed  casket  to  be  shipped  through  the  state,  and 
now  you  go  on  record  that  a  live  leper  can  be  passed  through  all 
states— except  Colorado.  What  I  want  to  know  is  this :  is  a  live 
leper  more  dangerous  than  a  dead  one? 

Dr.  Goodwin  :  We  had  another  case,  Mr.  Sam  Eisen,  a  pauper, 
a  tramp.  Our  city  was  conscientious  enough  not  to  send  him  away. 
We  established  a  strict  guard.     That  man  escaped  the  guard. 

Dr.  Porter:  I  think  that  with  all  due  modesty  I  may  claim  to 
know  something  about  leprosy.  My  home  is  about  ninety  miles 
across  the  Gulf  from  Havana,  where  there  is  a  leper  hospital, 
and  in  the  early  part  of  my  career  as  a  state  health  officer  I  visited 
that  city  and  hospital  at  least  twice  a  year.  I  want  to  go  on  record 
as  disapproving  of  the  quarantine  of  leprosy  as  I  would  the  quar- 
antine of  tuberculosis  or  syphilis.  The  two  latter  diseases  are  to  my 
mind  more  of  a  menace  to  the  public  health  of  this  country  than  is 
leprosy.  In  fact,  I  feel  rather  indebted  to  a  leper.  I  could  not  have 
secured  the  excellent  sanitary  laws  which  we  have  in  Florida  had 
it  not  been  for  a  leper  that  chanced  into  Jacksonville.  I  put  the  lep- 
rosy question  up  to  the  Legislature  and  with  the  mistaken  idea  that 
it  was  an  animal  (leopard)  instead  of  a  human  being  (leper)  that 
was  under  discussion  they  gave  me  the  authority  that  I  wanted.  As 
a  result  we  have  a  most  excellent  blanket  sanitary  bill  on  the  statute 
books  of  our  state.     1  am  greatly  indebted  to  this  leper. 

Dr.  Byrd:  Our  leper  is  gone.  If  anybody  finds  him  please  send 
him  back. 

The  President:  Dr.  Porter  has  said  there  is  as  much  need  of 
quarantining  tuberculosis  and  syphilis  as  there  is  of  quarantining 
leprosy.  I  am  inclined  to  think  if  the  number  of  tuberculosis  peo- 
ple in  the  state  of  Florida  nearly  equaled  the  number  of  lepers  and 
if  Dr.  Porter  could  by  quarantining  those  patients  prevent  forever 
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the  spread  of  the  disease  in  his  state,  he  would  recommend  very 
promptly  the  quarantine  of  tuberculosis  and  syphilis  in  his  state. 
We  must  be  reasonable.  I  know  of  no  health  officers  that  are  hys- 
terical about  it.  When  we  refer  to  communities  in  which  but  little 
is  done  to  prevent  the  spread  of  leprosy  and  point  them  out  as  ideals 
to  follow  and  when  we  say,  for  instance,  that  we  should  follow  the 
doctor  in  Havana,  where  leprosy  eixsts  and  has  existed  for  an  in- 
definite time  past,  or  the  doctors  in  the  Philippines,  where  they  are 
now  endeavoring  to  segregate  the  lepers,  and  not  take  action,  I  think 
we  are  hardly  following  a  logical  course.  Of  course  the  problem  of 
the  leper  is  a  difficult  problem,  but  we  are  not  going  to  make  the 
difficulty  any  less  by  assuming  the  ostrich  fashion  of  putting  our 
heads  in  the  sand  and  saying  that  there  is  no  danger. 

Dr.  Porter:  I  want  to  ask  if  it  is  possible  to  quarantine  tuber- 
culous patients?  Do  you  know  where  such  a  practice  is  possible? 
I  do  not  want  the  impression  to  go  out  from  the  chair  that  the  state 
of  Florida  does  nothing  with  regard  to  the  lepers  that  it  may  find. 
They  are  required  to  keep  off  the  public  streets  and  out  of  public 
gatherings  and  the  friends  and  relatives  care  for  them ;  but  as  for 
quarantining,  that  is  absolutely  useless. 

The  Secretary  :  I  do  not  want  the  impression  to  go  out  that 
Minnesota  is  careless  in  the  care  of  its  lepers.  Lepers  are  all  re- 
ported and  all  that  live  at  home  are  given  instructions  as  to  how 
to  take  care  of  themselves.  The  point  I  wished  to  bring  out  was 
that  we  could  handle  them  without  being  hysterical. 

Dr.  Kelley:  I  think  the  point  is  that  we  fail  to  recognize  that 
lepers  are  more  dangerous  at  one  time  than  another.  We  endeav- 
ored to  solve  this  problem  in  a  scientific  way.  All  cases  of  leprosy 
with  us  are  to  be  reported  to  the  local  health  officer  and  by  him 
immediately  to  the  State  Commissioner  of  Health,  who  has  to  de- 
cide how  each  case  shall  be  handled.  Cases  that  are  in  an  advanced 
stage  are  to  be  subject  to  segregation  and  quarantine  according  to 
the  directions  for  the  individual  case  as  issued  by  the  State  Com- 
missioner of  Health. 

Dr.  Crumbine  :  We  have  one  leper  in  Kansas.  This  is  a  woman 
in  whom  the  history  of  the  disease  probably  dates  back  some  thir- 
teen years — the  wife  of  a  farmer.    I  do  not  know  when  she  became 
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dangerous,  for  her  case  was  not  diagnosed  until  twelve  months 
ago,  when  the  bacillus  was  found  in  the  nasal  secretions.  A  very 
diligent  search  through  that  community — her  own  family  consists 
of  four — has  not  revealed  any  other  cases  of  leprosy.  I  am  of  the 
belief  that  this  is  not  a  dangerous  disease. 

Dr.  Hayne  :  I  do  not  like  to  claim  so  many  diseases  for  South 
Carolina  but  just  one  week  before  I  left  home  I  received  a  report 
from  the  health  officer  of  a  little  town.  It  said  he  had  leprosy,  four 
cases — nothing  more.  I  went  immediately  to  the  town  and  I  found 
a  man  sixty-two  years  of  age.  He  had  leprosy  with  open  ulcers  all 
over  his  body.  His  mother  died  of  this  disease.  She  had  one  sister 
who  died  of  this  disease.  His  father  did  not  have  the  disease  but 
he  had  a  brother  who  died  at  the  age  of  seventy  with  the  disease. 
He  is  married  and  has  eight  children,  three  of  whom  are  now  in  the 
incipient  stage  of  the  disease.  He  is  living  in  the  country-.  He  has 
been  there  twenty-five  years.    We  had  never  heard  of  him  before. 

Dr.  Dixon  :  I  am  particularly  glad  to  know  that  in  my  afflic- 
tions I  have  plenty  of  company.  I  think  we  should  retsrict  these 
people.  I  did  not  know  that  this  man  Hirshfield  existed  until  he 
was  out  of  the  state.  I  did  examine  the  tissue  from  him.  I  think,  on 
Saturday,  and  he  left  on  the  Wednesday  or  Thursday  preceding. 
We  should  all  use  our  influence  to  secure  a  federal  leprosarium  for 
the  care  of  these  people.  Three  of  the  four  lepers  we  have  had 
would  have  put  up  no  opposition  whatever  to  going  anywhere  and 
fortnuately  the  one  who  would  have  objected  was  perfectly  able  to 
take  care  of  himself. 

The  President:  What  is  the  pleasure  of  the  Conference  with 
reference  to  the  continuation  of  the  committee? 

Dr.  Swarts  :     I  move  it  be  continued  with  ample  power. 

The  President:  We  hardly  know  what  the  "ample  power" 
means — whether  it  means  to  segregate  the  lepers  or  allow  them  to 
go  through  the  state  of  Colorado. 

The  motion  was  seconded,  put  to  vote  and  carried. 

Dr.  Kelley:     I  move  we  adjourn  at  5:30  and  reconvene  at  7:30. 

This  motion  was  not  put  to  vote  but  it  met  with  no  objection  and 
it  was  understood  the  Conference  would  act  accordingly. 
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State  Board  of  Health  Bulletins. 

The  President:  The  next  is  the  report  of  the  Committee  on 
State  Board  of  Health  Bulletins,  Dr.  Harper,  Dr.  Beatty  and  Dr. 
Tuttle. 

Dr.  Tuttle  :  I  regret  exceedingly  that  Dr.  Harper,  the  chair- 
man of  this  committee,  is  not  here.  I  move  you  that  the  Secretary 
send  a  telegram  to  Dr.  Harper,  congratulating  him  on  the  birth  of 
a  child  in  the  family.  We  are  advised  that  the  mother  and  child 
are  both  doing  well. 

The  President:  If  there  is  no  objection  the  motion  will  be  con- 
sidered as  carried  unanimously  and  the  Secretary  will  act  accord- 
ingly. 

Dr.  Tuttle  reads  the  following  report  of  the  committee : 

"Your  committee  in  making  a  study  of  State  Board  of  Health 
Bulletins  received  a  reply  from  39  of  the  48  states  in  the  United 
States  and  from  nine  provinces  outside  of  the  United  States.  We 
find  that  this  is  a  comparatively  new  field  and  the  initial  report 
on  the  classification  of  public  health  bulletins  is  not  as  complete  as 
we  would  desire  to  have  it. 

"Arkansas,  Georgia,  Massachusetts,  Mississippi,  Missouri,  Ne- 
braska, New  Jersey,  South  Carolina  and  Utah  failed  to  make  a  re- 
port concerning  the  character  of  the  bulletin  issued. 

"Of  the  39  states  from  which  reports  were  received,  we  find  that 
five  states,  West  Virginia,  Tennessee,  Nevada.  Wyoming  and  New 
Mexico,  issue  no  bulletin. 

"Two  states,  Minnesota  and  Idaho,  issue  no  monthly  or  quarterly 
bulletin,  but  issue  special  bulletins  at  certain  times. 

"In  the  remaining  31  states,  monthly,  bi-monthly  or  quarterly  bul- 
letins are  issued.  In  nine  states  quarterly  bulletins  are  issued ;  in 
two  states  the  bulletins  are  issued  bi-monthly ;  in  18  states  there  is 
a  monthly  publication ;  and  in  two  states,  Michigan  and  Louisiana, 
monthly  and  quarterly  bulletins  are  issued.  The  special  bulletins 
issued  are  usually  pamphlets  relating  to  the  prevention  and  control 
of  certain  communicable  diseases,  which  are  distributed  from  time 
to  time  and  especially  when  disease  is  epidemic  in  the  state. 

"Where  there  is  both  a  monthly  and  quarterly  publication,  the 
monthly  report  is  usually  a  four  or  eight  page  leaflet  which  is  printed 
in  large  quantities  and  distributed  quite  generally  among  the  phy- 
sicians, health  officers,  newspapers  and  the  general  public. 

"The  quarterly  bulletin  published  in  connection  with  the  monthly 
bulletin  usually  consists  of  a  thirty  to  fifty  page  pamphlet,  not  so 
generally  distributed,  and  is  general  in  character. 
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"All  of  the  bulletins  are  distributed  free  to  the  recipients  and  sent 
at  the  second-class  rate,  except  in  cases  where  the  publication  is  not 
issued  at  regular  intervals.  In  these  states  the  third-class  rate  pre- 
vails. 

"District  of  Columbia  and  Maryland  send  out  the  public  health 
material  on  first-class  rates. 

"In  none  of  the  Canadian  provinces,  from  which  reports  are  re- 
ceived, is  there  a  regular  public  health  bulletin.  Each  province  is- 
sues some  very-  valuable  special  leaflets  relating  to  the  spread  of  the 
various  communicable  diseases,  sanitary  regulations,  including 
slaughterhouses,  garbage  disposal,  disinfection,  mining  camps,  etc. 
In  the  Canadian  provinces,  the  Boards  of  Health  are  granted  the 
franking  privileges  for  public  health  work. 

"In  general,  we  may  say  that  the  bulletins  are  issued  for  three 
distinct  purposes: 

The  first  and  most  important  aim — to  educate  the  public  and  in- 
terest the  citizens  in  public  health  work. 

The  second,  to  assist  the  local  health  officers  and  health  boards 
to  properly  perform  their  work. 

The  third,  to  cope  successfully  with  dangerous  communicable 
diseases,  especially  when  they  appear  in  epidemic  forms. 

"In  at  least  three  states  we  find  that  a  special  attempt  is  made 
to  co-operate  with  the  school  authorities  and  especially  to  instruct 
the  teachers  that  they  may.  be  able  to  detect  the  presence  in  the 
school  of  children  afflicted  with  dangerous  contagious  diseases,  dis- 
cover physical  defects  of  children  under  their  charge  and  assist  in 
improving  the  sanitary  and  hygienic  conditions  of  the  school  house 
and  school  children  in  general ;  a  very  laudable  and  important  un- 
dertaking. 

"The  annual  cost  of  bulletins  published  in  the  thirty-two  states  is 
$37,800  per  year.  The  amount  expended  in  each  state  varies  from 
$100  to  $3,000. 

"In  those  states  where  the  cost  of  the  bulletin  is  high,  we  find 
that  the  Board  of  Health  and  the  Board  of  Medical  Examiners  are 
usually  combined  and  much  space  is  given  in  the  bulletin  to  the 
Medical  Practice  Act.  The  expense  for  printing  is  taken  from  the 
State  Board  of  Health  funds  except  in  states  where  there  is  a  spe- 
cial fund  for  printing. 

"In  two  states  the  expense  of  printing  the  bulletin  is  paid  out 
of  a  special  fund  for  printing.  The  Board  of  Health,  however,  is 
required  to  pay  for  the  postage  in  sending  out  the  bulletin  from  its 
own  fund.  The  size  of  the  bulletins  varies  from  four  to  sixty  pages 
per  issue,  making  a  general  average  of  about  twenty  pages  per  issue. 

"Practically  all  of  the  states  publish  morbidity  statistics  and  in 
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the  states  where  the  vital  statistics  are  collected  by  the  health  de- 
partment, mortality  statistics  are  also  included. 

"In  our  opinion  these  statistical  tables  are  valuable  and  we  would 
suggest  that  provision  be  made  for  incorporating  this  material  in  a 
condensed  form  for  the  regular  bulletin  publication,  if  possible. 

"We  find  that  half-tone  cuts  and  cartoons  are  coming  to  be  very 
extensively  used.  These  pictorial  representations  are  often  more 
convincing  than  long  and  carefully  prepared  discussions.  The  car- 
toons especially  are  very  educative  in  many  cases  and  we  believe 
that  this  phase  of  public  health  work  can  be  more  thoroughly  util- 
ized. 

"It  might,  undoubtedly,  be  possible  to  provide  for  the  interchange 
of  the  half-tone  cuts  and  cartoons  for  the  various  states,  reducing 
thereby  very  materially  the  cost  of  such  graphic  illustration. 

"In  a  few  states  the  drug  and  food  laws  are  enforced  by  the 
State  Department  of  Health.  In  these  states,  the  Board  of  Health 
bulletin  is  utilized  as  the  official  organ  for  publicity  work.  This 
tends  to  reduce  the  amount  of  space  available  for  purely  public 
health  discussions  and  yet  there  is  probably  no  field  in  which  greater 
good  can  be  done  than  general  publicity  concerning  the  adulteration 
and  impurity  of  foods  and  drugs. 

"In  one  state  where  the  enforcement  of  the  Medical  Practice  Act 
is  under  the  supervision  of  the  State  Board  of  Health,  the  bulletin 
is  published  more  as  the  official  organ  of  the  State  Medical  Asso- 
ciation than  as  a  public  health  bulletin  for  the  use  of  all  the  citizens. 

"It  is  questionable  whether  strictly  public  health  work  in  official 
publication  should  be  too  intimately  associated  with  the  Medical 
Practice  Act  of  such  states. 

"The  statistics  show  that  most  of  the  bulletins  have  been  estab- 
lished recently.  District  of  Columbia  issued  a  bulletin  as  early  as 
1874.  North  Carolina  began  a  regular  bulletin  in  1886.  Only  nine 
states  had  bulletins  of  any  kind  prior  to  1900.  Practically  every 
state  reports  large  increase  in  the  circulation  of  the  bulletin,  which 
is  proof  that  there  is  a  demand  for  a  publication  of  this  character. 
The  circulation  is  variable,  ranging  from  10,000  to  200,000  copies 
per  issue. 

"In  only  two  states  does  the  executive  officer  of  the  Board  ques- 
tion the  value  of  the  bulletin  in  public  health  work  and  in  neither 
of  these  two  states  is  a  regular  public  health  bulletin  issued. 

"The  secretaries  of  the  various  state  boards  are  practically  unani- 
mous in  the  opinion  that  the  bulletin  is  of  great  value,  particularly 
in  the  matter  of  preventing  the  spread  of  contagious  diseases  and  in 
the  collection  of  vital  statistics,  as  well  as  an  educational  value  to  the 
general  public. 


134      TWENTY-SEVENTH   ANNUAL  MEETING  OF  THE  CONFERENCE 

"When  modern  mailing  facilities  are  used,  the  second-class  rate 
makes  it  possible  to  greatly  increase  the  circulation  of  the  bulletin 
without  an}-  material  increase  in  the  cost.  The  addressograph, 
which  is  used  in  some  states,  makes  it  possible  to  mail  an  issue  of 
40,000  copies  with  less  clerical  assistance  than  is  required  for  a  cir- 
culation of  10,000  when  the  envelopes  are  addressed  by  long  hand. 
The  addressograph  costs  about  $175,  and  the  plates,  including  frames 
and  cabinets,  five  cents  each. 

"Since  the  object  of  this  committee  is  to  make  a  general  study  of 
the  State  Board  of  Health  bulletin  to  determine  more  fully  what  is 
being  done  for  the  good  of  the  public  in  the  issuing  of  publications 
of  this  character,  we  have  endeavored  to  tabulate  and  affix  to  this 
report  a  general  classification  of  the  public  health  bulletins  of  the 
various  states.  We  realize  that  this  is  a  comparatively  new  field 
and  one  in  which  valuable  systematic  development  can  be  made. 

"It  appears  to  us  that  a  greater  unity  of  action  and  purpose  in 
the  publication  of  these  bulletins  should  be  brought  about. 

"Our  conclusion  is  that  this  is  a  valuable  field  for  public  health 
advancement  and  its  unification  should  be  carefully  considered.  The 
educational  value  of  public  health  bulletins  of  this  character  cannot 
be  questioned  and  it  is  well  known  that  the  greatest  advances  made 
in  public  health  work  are  through  methods  of  educating  the  public 
and  getting  the  public  familiar  with  ways  and  means  of  better  pro- 
tecting itself  against  infectious  and  contagious  diseases. 

"Through  publication  of  bulletins  of  different  character  we  find 
that  not  only  the  general  sanitary  conditions  are  improved  but  such 
publications  are  an  important  factor  in  effecting  the  hygiene  of  the 
home.  Its  distribution,  in  the  sense  of  the  committee,  should  be 
very  general  and  particularly  should  the  newspapers,  libraries,  local 
health  officers,  registrars  and  public  officials  generally  be  supplied 
with  copies. 

"We  find  that  the  newspapers  are  very  active  in  taking  up  arti- 
cles from  these  public  health  bulletins,  giving  prominence  to  the 
facts  therein  contained  and  thereby  extending  to  a  very  marked  de- 
gree to  the  general  public,  through  their  columns,  the  advances  of 
public  health  communications." 

The  President:     The  report  of  the  committee  is  before  you. 

Dr.  McCampbell:  This  is  a  field  of  public  health  work  that  I  am 
<  specially  interested  in.  It  strikes  me  that  we  have  here  an  oppor- 
tunity for  great  constructive  work  along  public  health  lines.  I  can 
give  you  some  idea  of  the  work  we  are  attempting  to  do  in  Ohio  at 
the  present  time.  A  monthly  bulletin  is  issued,  under  the  editorial 
direction  of  the  Secretary.     Now,  it  seems  to  me  that  a  bulletin  of 
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this  kind  has  possibly  four  separate  uses.  First,  it  may  be  of  distinct 
value  to  the  health  officer,  in  the  instruction  of  the  officer.  We  have 
heard  a  good  deal  today  about  the  health  officer  and  his  efficiency. 
We  have  here  a  direct  means  of  giving  him  information  along  pub- 
lic health  lines.  In  Ohio  we  have  about  2,000  city,  village  and  town- 
ship boards  of  health  to  whom  this  bulletin  is  sent.  The  bulletin 
has  been  of  great  value  to  these  health  officers,  as  shown  by  their 
work.  In  this  bulletin  we  have  introduced  a  section  of  current  com- 
ment with  the  express  purpose  of  bringing  to  the  attention  of  the 
health  officers  the  work  of  health  boards  in  other  states  and  other 
countries.  Furthermore,  there  is  a  distinct  value  in  this  bulletin  in 
its  preparation,  which  should  not  be  overlooked.  In  Ohio  we  have 
about  thirty  men  attached  to  the  office  of  the  Secretary  of  the  State 
Board.  These  men  are  assigned  various  journals  to  look  over,  va- 
rious problems  to  investigate  and  articles  to  abstract,  which  can  be 
put  into  this  bulletin.  The  preparation  is  of  immense  value  to  the 
entire  staff.  And,  again,  there  is  a  great  value  to  the  public  as  a 
whole,  as  the  journal  is  distributed  to  between  eight  and  ten  thou- 
sand persons  and  is  sent  to  all  the  newspapers  within  the  state.  I 
want  to  emphasize  this  particular  work  very  emphatically.  It  is  very 
important  and  needs  development  in  a  great  many  states. 

Dr.  Richardson  :  Following  out  that  line,  it  seems  to  me  we 
ought  to  have  a  press  bureau,  so  that  the  information  contained 
in  the  bulletins  can  get  to  the  people  who  need  it.  We  print 
14,000  copies  of  our  quarterly  bulletin.  These  go  to  the  news- 
papers, to  the  5,000  physicians  in  Iowa  and  to  the  officers  of  every 
township,  but  the  articles  that  ought  to  be  read  by  the  people  do  not 
reach  them.  If  we  could  make  every  health  officer  act  as  press 
agent,  to  use  such  parts  of  the  bulletin  as  he  believed  ought  to  be 
published  in  the  local  newspapers,  we  would  make  our  bulletin  of 
great  educational  value,  and  I  do  not  believe  that  we  will  get  the  full 
benefit  of  the  bulletin  and  the  value  of  the  money  we  spend  until  we 
do  something  of  that  kind. 

Dr.  Dixon  :  I  have  found  that  the  most  useful  people  to  whom  I 
send  the  bulletins  are  the  laity.  I  have  on  my  mailing  list  every 
school  teacher  in  the  state,  the  traveling  men  and  a  lot  of  farmers. 
I  believe  these  constitute  the  most  valuable  portion  of  our  mailing 
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list.  I  know  it  is  a  fact  that  a  great  many  of  our  physicians  drop 
their  mail  into  the  waste  basket  when  they  see  "Michigan  State 
Board  of  Health"  on  the  envelope.  Many  of  the  granges  in  Michi- 
gan have  established  a  public  health  committee  as  a  consequence  of 
our  public  health  bulletin.  At  our  county  teachers'  institutes  they 
are  planning  to  have  at  each  institute  an  inspector  on  school  san- 
itation, and  I  believe  this  was  brought  about  by  working  with  this 
class  of  people  rather  than  with  members  of  the  medical  profession, 
who  pay  little  attention  to  this  "common-place  bulletin." 

Dr.  Rankin  :  We  have  the  various  state  bulletins  and  some  of 
them  come  to  our  office  four  months  after  the  date  they  bear.  If 
the  bulletin  is  issued  promptly  the  newspaper  will  quote  the  main 
points,  but  if  the  newspaper  receives  a  bulletin  dated  four  months 
back  it  thinks  it  is  old  and  throws  it  in  the  waste  basket.  We  put 
on  the  back  of  every  one  of  our  bulletins :    "This  bulletin  was  sent 

to  the  State  Printers  ;  the  first  proof  was  received  ; 

the  corrected  proof  was  returned ;  page  proof  was  received, 

corrected  and  returned ;  the  bulletin  should  reach  the  reader 

not  later  than ." 

Publicity  Methods. 

The  President:  There  is  another  subject  that  is  closely  related 
to  this  work.  The  chairman  of  the  Committee  on  Publicity  Meth- 
ods is  here  and  it  might  not  be  inadvisable  to  hear  his  report  at  the 
present  time.  If  that  is  agreeable  to  the  Conference  the  report  will 
be  presented. 

Dr.  Crumbine:  I  have  no  formal  report  to  make  for  the  com- 
mittee, except  perhaps  two  things  that  might  be  mentioned  in  ad- 
dition to  those  referred  to  at  our  last  Conference.  One  is  the  habit 
which  I  believe  all  health  officers  should  cultivate,  of  writing  popular 
articles  for  the  public  press.  Recently  it  has  been  our  good  fortune 
to  have  a  request  made  to  feature  public  health  work  in  the  Sunday 
issue  of  the  "Daily  Capital,"  which  has  a  circulation  among  100,000 
farmers  in  the  state  of  Kansas.  I  count  this  a  privilege  because  we 
thus  are  able  to  place  these  topics  before  the  people  that  we  want  to 
reach ;  and  I  am  certain  you  will  find,  as  I  have  found,  a  great  ap- 
preciation of  such  work  as  indicated  by  the  numerous  letters  that 
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are  coming  in.  With  this  column  we  are  running  a  column  of  ques- 
tions and  answers,  and  I  really  believe  this  is  the  most  popular  thing 
that  has  ever  been  undertaken.  I  think  it  will  be  reflected  in  a  gen- 
erous support  by  the  Legislature  of  the  work. 

The  other  point  that  I  have  to  speak  of  is  the  popular  postcard. 
More  and  more  we  must  get  the  idea  into  our  minds  that  the  chief 
function  of  the  State  Department  of  Health  is  education.  If  we  are 
still  concerned  in  tabulating  statistics  we  have  yet  to  see  the  vision 
of  real  public  health  work.  Education  is  the  first  office  of  the  State 
Department  of  Health.  And  this  brings  up  these  various  things  that 
have  been  mentioned,  the  bulletin,  the  stereopticon  lecture,  the  pop- 
ular lecture  with  the  reel  films.  Our  trouble  has  been  to  find  a  place 
large  enough  to  acommodate  the  people  that  wanted  to  see  our  pic- 
ture show.  They  may  forget  the  next  day  what  you  said  to  them, 
but  the  impression  made  through  the  eye  remains.  So  with  the  post- 
card and  the  health  epigrams. 

Dr.  Egan  :  Illinois  is  one  of  the  states  that  publishes  a  bulletin 
and  Illinois  is  one  of  the  states  with  bulletins  three  or  four  months 
behind.  For  example,  the  June  bulletin  is  not  yet  prepared.  The 
July  and  August  bulletins  are  in  press.  The  reason  for  this  is  that 
in  Illinois  we  aim  to  publish  our  annual  report  or  proceedings  in 
the  bulletin.  I  am  the  editor.  I  have  not  the  assistants  I  should 
have.  I  have  really  only  one  assistant.  I  compile  the  bulletin  in 
my  spare  time  and  that  is  the  reason  it  is  behind.  But  notwithstand- 
ing the  fact  that  the  June  bulletin  is  not  yet  prepared,  some  of  the 
articles  have  already  been  given  to  the  press  in  the  form  of  stories. 
For  instance,  we  started  dairy  inspection  throughout  the  state.  We 
are  endeavoring  to  cover  every  dairy.  A  story  was  written  about 
this — a  column  or  less.  That  story  was  published  in  one  of  the 
papers  in  Springfield,  but  to  make  sure  it  would  be  copied  I  had 
reprints  made  and  sent  to  every  paper  in  the  state  and  as  a  result 
there  was  not  a  dairyman  in  the  state  of  Illinois  that  did  not  know 
that  we  were  inspecting  all  of  the  dairies.  This  stimulated  them  to 
clean  up.    That  is  the  way  we  have  publicity. 

Dr.  Hunter  :  I  believe  that  the  medical  profession  has  for  years 
taken  the  wrong  attitude  toward  publicity.  I  believe  that  the  State 
Boards  of  Health  are  the  buffers  in  giving  to  the  public  the  knowl- 
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edge  the  public  has  a  right  to  expect.  The  reason  that  the  news- 
paper reporter  exaggerates  and  misrepresents  the  medical  profes- 
sion is  because  when  a  reporter  goes  to  a  doctor  and  asks  about  an 
epidemic,  the  doctor  says,  "I  have  nothing  to  say."  I  see  no  rea- 
son why  a  doctor  should  not  tell  the  reporter  exactly  what  he  knows 
and  let  him  know  how  the  afflicted  should  be  taken  care  of  so  as  to 
protect  other  people.  I  have  never  yet  had  a  reporter  betray  a  con- 
fidence. 

Dr.  Crumbine:  I  think  that  the  health  officers  of  this  country 
owe  a  debt  of  gratitude  to  the  Virginia  State  Board  of  Health  for 
first  publishing  a  public  health  almanac.  So  good  it  is  that  last  De- 
cember we  published  a  Kansas  health  almanac.  We  advised  the 
papers  that  we  had  an  almanac  for  distribution,  simply  mailing  out 
our  first  edition.  We  had  to  print  a  second  edition  of  16,000  copies, 
and  finally  a  third  edition  was  asked  for  but  had  to  be  refused.  We 
expect  to  do  the  same  thing  again  this  year  and  make  it  a  permanent 
feature,  every  December  bulletin  being  an  almanac.  We  trust  the 
time  will  come  when  these  almanacs  will  replace  the  old  patent- 
medicine  almanac. 

Dr.  TuttlE  :  I  think  the  publicity  question  is  an  important  one. 
I  have  questioned  whether  we  should  not  devote  our  bulletin  to  the 
more  scientific  part  of  the  work,  depending  upon  the  newspapers 
for  the  rest.  A  large  majority  of  our  people  leave  school  at  the  end 
of  the  eighth  grade  and  after  that  the  newspaper  is  their  college. 

The  President:  The  question  arises  as  to  what  shall  be  done 
with  the  committees,  whether  they  shall  be  continued  or  discon- 
tinued, and  whether  they  may  not  be  expediently  combined.  Cer- 
tainly publicity  methods  without  a  bulletin  are  not  the  best,  and  a 
bulletin  is  essentially  a  publicity  method. 

Dr.  KellEy  :  I  move  these  two  committees  be  combined  into  one 
and  be  continued,  with  instructions  to  lay  down  if  possible  the  most 
desirable  lines  to  be  followed  in  a  systematic  campaign  by  the  State 
Boards  of  Health. 

This  motion  was  seconded,  put  to  vote  and  carried. 

The  Secretary:  I  would  like  to  ask  which  name  you  would 
carry.     I  presume  "Publicity  Methods"  would  be  the  one. 
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It  was  understood  that  the  committee  would  be  called  the  "Com- 
mittee on  Publicity  Methods." 

Dr.  Snow:  I  have  taken  the  liberty  of  passing  around  several 
of  these  leaflets  of  one  of  the  exhibit  cars  that  is  to  be  here  as  an 
exhibit  in  connection  with  the  International  Congress  on  Hygiene 
and  Demography.  There  will  be  four  of  these  traveling  exhibits, 
one  from  Carlifornia,  two  from  Louisiana  and  one  from  Maryland, 
all  located  on  track  Number  One  at  the  Union  Depot.  May  I  ask 
each  of  you  to  serve  as  a  publicity  committee  in  advertising  these 
cars,  which  will  be  open  from  ten  o'clock  in  the  morning  until  ten 
o'clock  at  night,  with  an  ample  number  of  demonstrations? 

Dr.  KELLEY:  I  would  like  to  ask,  for  a  matter  of  information, 
if  the  Secretary  could  state  what  committees  are  yet  to  hear  from. 

The  President  :  The  committees  yet  to  hear  from  are  those  on 
Standards  for  Milk,  Industrial  Camps,  Transportation  of  the  Dead, 
Venereal  Diseases,  Standardization  of  Embalming  Fluids  and  Pol- 
lution of  Streams.  Before  we  adjourn  for  this  recess,  I  would  like 
to  say  that  there  is  one  gentleman  who  has  been  a  very  faithful  at- 
tendant at  these  conferences,  who  has  been  prevented  from  appear- 
ing here  because  of  a  serious  operation,  from  which  I  understand 
he  is  happily  recovering.  I  think  it  might  serve  to  cheer  him  in  his 
sick  bed  and  hasten  him  on  his  recovery  if  we  sent  him  a  message.  I 
refer  to  Dr.  Allen  W.  Freeman  of  Virginia. 

Dr.  Tuttle:  I  move  that  such  a  resolution  be  sent  to  Dr.  Free- 
man, sympathizing  with  him  in  his  illness  and  regreting  his  absence. 

The  President  :  The  motion  is  unanimously  carried  and  the 
Secretary  will  act  accordingly. 

At  this  point,  it  being  5  :30  P.  M.,  the  Conference  adjourned. 

EVENING  SESSION. 
September  21,  1912. 

The  Conference  was  called  to  order  by  the  President  at  7 :45  P.  M. 

The  President:  Before  proceeding  with  the  new  business  we 
will  return  to  the  reports  of  committees  and  call  for  those  that  have 
been  passed. 
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Standards  for  Milk. 

The  President  :  Is  the  Committee  on  Standards  for  Milk  ready 
to  report?    Dr.  Kinyoun,  Dr.  Price  and  Dr.  Irving. 

Dr.  Kinyoun:  Mr.  Chairman  and  members  of  the  Conference; 
shortly  after  the  notification  of  appointment  of  this  committee  a  cer- 
tain report  was  made  which  will  be  used  as  the  basis  of  what  I  have 
to  say  regarding  the  standards  for  milk.  I  beg  leave  to  draw  your 
attention  to  the  report  of  the  Commission  on  Milk  Standards  of  the 
New  York  Milk  Committee,  which  has  been  published.  It  is  a  most 
excellent  report,  one  in  which  all  matters  pertaining  to  the  standards 
for  milk  have  received  such  careful  study  that  to  offer  another  report 
subsequent  thereto  would  seem  to  be  superfluous.  I  suppose  all  of 
you  have  read  this  report  and  are  conversant  with  it. 

It  will  be  noted  that  this  report  divides  milk  into  certain  classes ; 
first,  according  to  the  chemical  standards  and  then  according  to  the 
bacterial  standards.  The  manner  of  testing  and  making  an  object 
lesson  to  the  dealer  as  to  whether  his  milk  contains  visible  dirt  or 
not,  is  a  good  one;  but  when  we  come  to  the  bacterial  standard  of 
milk,  according  to  the  number  of  bacteria,  I  believe  that  is  open  to 
criticism,  provided  the  Conference  wishes  to  establish  a  standard  for 
the  whole  country.  Now,  as  we  all  know,  the  variations  of  temper- 
ature and  conditions  of  production  of  milk  and  its  transportation 
must  be  considered.  When  we  take  into  consideration  the  variation 
of  temperature  and  all  the  conditions  of  the  United  States  it  would 
hardly  be  fair  in  the  classification  of  milk  to  say  that  one  section  of 
the  country  had  milk  that  would  only  class  as  "c,"  while  another 
state  in  the  same  latitude  but  not  on  the  same  isotherm  would  have 
milk  classed  as  "a,"  "b"  and  "c,"  with  possibly  still  another  state 
situated  under  better  climatic  and  other  conditions  that  would  have 
milk  in  the  class  of  "a"  and  "b." 

With  regard  to  the  matter  of  pasteurization  of  milk,  both  for  the 
purpose  of  the  prevention  of  disease  and  for  the  keeping  qualities 
of  the  milk  in  transportation  or  at  the  time  of  delivery,  I  believe, 
with  all  due  respect  to  the  makers  of  this  report,  it  would  have  been 
far  better  to  have  maintained  the  temperature  of  the  milk  at  140 
degrees  for  thirty  minutes  rather  than  twenty  minutes,  as  recom- 
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mended,  because  in  that  way  we  would  be  sure  of  a  better  if  not  a 
complete  pasteurization  of  the  milk. 

I  believe  I  am  justified  in  saying  that  no  milk  should  be  consid- 
ered pasteurized  or  labeled  pasteurized  unless  the  colon  and  strep- 
tococcic content  is  removed.  This  is  the  standard  which  the  report 
has  accepted :  they  allow  one  colon  bacillus  per  cc,  but  this  is  to 
allow  for  accidental  contamination,  not  as  a  residue  of  the  pasteur- 
ization, I  am  informed  by  one  of  the  members. 

Again,  the  milk  standard  established  by  a  state  might  perhaps  be 
considered  in  a  more  liberal  sense  by  a  municipality.  Milk  produc- 
tion, distribution  and  consumption  is  as  necessary,  of  course,  for 
the  well-being  of  our  people  as  is  a  revenue  for  the  maintenance  of 
our  government,  but  when  we  come  to  fix  an  equal  standard  for  milk 
in  the  states,  it  resolves  itself  into  something  like  the  tariff,  and  the 
tariff,  as  stated  by  some  statesmen,  is  a  local  issue.  As  you  all  know, 
one  city  may  demand  that  the  bacterial  content  shall  not  be  more 
than  50,000  per  cc. ;  another  city  of  the  same  population,  practically 
the  same  environment,  may,  like  Philadelphia,  permit  100,000  bac- 
teria per  cc. ;  another  city  may,  like  Baltimore,  permit  500,000 ;  and 
still  another  city,  Washington,  may  content  itself  with  1,000,000.  I 
believe,  too,  that  this  subject,  although  it  seems  easy  for  three  or 
four  persons  to  get  together  and  decide  upon  what  shall  constitute 
good  milk,  becomes  a  very  difficult  task  when  you  try  to  put  it  into 
operation,  in  dealing  with  the  class  of  people  that  produce  and  more 
particularly  those  who  purvey  the  milk. 

I  do  not  believe  that  we  are  in  a  position  to  establish  at  the  pres- 
ent time  a  universal  standard  for  milk ;  that  is  to  say,  one  standard 
to  be  maintained  alike  all  this  country  over.  It  becomes  more  or 
less  of  a  local  issue. 

When  I  was  asked  some  two  years  ago  what  I  would  consider  a 
reasonable  bacterial  standard  for  milk  for  Washington,  I  stated  that 
I  did  not  know ;  no  one  could  tell  until  the  milk  was  investigated 
sufficiently  long  to  take  in  all  the  conditions  concerned  in  its  pro- 
duction, transportation  and  distribution.  After  fourteen  months  of 
study  of  this  kind  we  had  some  very  definite  opinions  as  to  what  the 
condition  of  the  milk  was  and  made  some  recommendations  as  to  its 
bacterial  content,  but  even  with  the  recommendations   for  a  low 
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bacterial  content,  today  milk  in  Washington  labeled  "Pasteurized'' 
contains  enormous  numbers  of  colon  and  streptococci. 

I  believe,  too,  that  in  establishing  a  standard  for  milk  we  should 
consider  the  character  as  well  as  the  numbers  of  bacteria.  If  we 
have  a  milk  of  10,000  bacteria  and  4,000  of  these  are  colon  and  2,000 
are  streptococci — a  low  bacterial  content — that  milk  contains  a  lot 
of  dirt  and  fecal  matter. 

In  closing,  I  would  say  that  I  had  hoped  to  see  Dr.  Price  and  have 
him  join  with  me  in  what  I  am  saying,  but  unfortunately  Dr.  Price 
is  sick.  I  make  this  report  simply  to  bring  the  matter  before  you. 
I  would  recommend  most  earnestly  that  this  report  of  the  Commis- 
sion on  Milk  Standards  in  connection  with  the  New  York  Milk 
Committee,  be  the  basis  of  the  milk  standards  for  the  several  states. 

The  President:  One  of  the  most  important  features  of  this 
report  is  its  reference  to  bacterial  standards,  and  we  have  with  us 
this  evening  at  least  one  member  of  the  New  York  Milk  Commis- 
sion. I  refer  to  Dr.  Anderson,  of  the  Hygienic  Laboratory  of  the 
Public  Health  Service.  The  Conference  will  be  glad  to  hear  from 
Dr.  Anderson. 

Dr.  John  F.  Anderson:  When  I  came  here  this  evening  I 
thought  this  report  had  been  disposed  of.  There  are  one  or  two 
points  raised  by  Dr.  Kinyoun  that  I  would  like  to  refer  to,  very 
briefly.  The  first  is  in  regard  to  the  variation  of  the  temperature 
in  the  different  portions  of  the  United  States,  as  affecting  the  differ- 
ent bacterial  counts.  If  Dr.  Kinyoun  will  refer  to  the  report  he 
will  find  that  on  each  classification  there  is  provided  that  there  shall 
be  a  certain  maximum  temperature ;  that  is,  the  milk  should  always 
be  kept  at  a  temperature  not  exceeding  50  degrees  F.  This  I  think 
would  pretty  fairly  do  away  with  the  variations  in  temperature. 

Now,  as  to  the  standards  recommended  by  the  Milk  Commission; 
these  standards  are  very  much  like  the  federal  quarantine  laws  and 
regulations — they  establish  a  minimum  for  the  various  states  and 
municipalities.  Different  states  or  municipalities  may  make  regu- 
lations much  more  stringent  if  they  desire,  but  it  was  the  opinion 
of  the  commission  that  these  should  be  the  minimum  requirements. 

In  regard  to  the  point  that  Dr.  Kinyoun  raised  as  to  the  presence 
r»f  colon  bacilli  in  pasteurized  milk,  I  agree  with  every  word  that  he 
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says,  but  it  was  the  opinion  of  the  members  of  the  commission,  es- 
pecially those  in  administrative  positions,  that  it  would  be  exceed- 
ingly difficult  at  the  present  time  at  least  to  absolutely  prohibit  colon 
bacilli  in  any  quantity,  and  for  that  reason  a  minimum  of  one  colon 
in  one  cubic  centimeter  was  established. 

I  believe  the  Conference  would  be  doing  a  great  deal  in  further- 
ing our  efforts  to  improve  the  milk  supply  of  the  United  States  by 
endorsing  that  portion  of  the  report  at  least  that  relates  to  bacterial 
standards. 

The  President:  Any  further  discussion  of  the  report?  If  not, 
does  Dr.  Kinyoun  care  to  say  anything  further? 

Dr.  Kinyoun  :  Mr.  Chairman,  there  is  one  most  excellent  pro- 
vision which  I  would  like  to  read  about  publicity.  I  believe  that 
we  can  educate  some  few  people  in  the  milk  business  provided  they 
are  not  too  old.  If  we  could  appoint  some  police  judges  and  get 
after  some  of  these  people  and  put  them  in  jail  it  would  do  more 
good  than  all  the  talking  for  the  next  hundred  years.  I  would  like 
to  read,  with  your  permission,  the  paragraph  on  publicity. 

*"The  commission  fully  considered  the  matter  of  the  publication 
of  laboratory  examinations  of  milk  by  city  and  town  health  author- 
ities. When  proper  standards  and  regulations  are  established  and 
adequate  facilities  furnished  for  laboratory  work,  it  is  believed  that 
the  laboratory  tests  will  give  an  index  of  the  character  of  the  milk 
delivered  to  the  public  by  milk  sellers  which  is  entirely  fair  and  im- 
partial. There  can  be  no  objection  to  publicity  under  such  circum- 
stances. It  is  an  advantage  to  the  seller  of  high-grade  milk.  It  is 
an  advantage  to  the  consumer  who  desires  to  select  a  high-grade 
milk.  It  has  much  educational  value  both  to  producer  and  con- 
sumer. Therefore  the  commission  recommends  'that  the  reports  of 
laboratory  analyses  of  milk  made  by  department  of  health  by  reg- 
ularly published.'  " 

I  am  glad  that  they  call  these  people  "milk  sellers."  They  are  not 
dairymen.     I  would  like  to  see  all  that  done. 

The  President  :  One  branch  of  the  country's  welfare  is  said 
to  be  the  man  behind  the  gun.  I  think  in  the  case  of  good  milk  it 
is  the  man  behind  the  cow.  We  will  never  get  good  milk  until  we 
get  good  milkmen.     The  report  of  the  committee  is  before  you. 


•See  page  10,  'Report  of  the  Commission  on  Milk  Standards  appointed  by  the  New  York 
Milk  Committee",  Public  Health  Report  No.  78. 
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What  is  your  pleasure?     Shall  the  committee  be  continued?     Shall 
the  bacterial  standards  be  endorsed? 

Dr.  Porter:     I  move  that  the  committee  be  continued. 

This  motion  was  seconded,  put  to  vote  and  carried. 

Trachoma  in  the  United  States. 

Dr.  Richardson,  of  Massachusetts:  I  understand  in  the  "New 
Business"  there  are  several  articles  to  come  up  and  I  would  sug- 
gest that  the  order  of  the  evening  be  changed  so  that  '"Trachoma" 
be  taken  up  at  this  time. 

The  President:  Dr.  Richardson  moves  and  it  is  duly  seconded 
that  we  proceed  now  to  take  up  the  papers  under  the  head  of  "New 
Business"  relating  to  "Trachoma  in  the  United  States."  Is  there 
any  objection?  Without  objection  we  will  proceed  with  the  papers 
on  trachoma.  Is  there  anyone  here  who  is  prepared  to  discuss  "The 
Trachoma  Belt?"  (No  response).  If  not,  we  will  proceed  to  the 
next  subject,  "Trachoma  among  the  Indians,"  Dr.  Joseph  H.  Mur- 
phy. Is  Dr.  Murphy  here?  Not  present.  Dr.  Kerr,  it  is  suggested 
that  you  can  inform  us  in  regard  to  "The  Trachoma  Belt." 

Dr.  J.  W.  Kerr,  of  the  U.  S.  Public  Health  Service:  I  have  been 
greatly  interested  for  a  number  of  years  in  the  subject  of  trachoma. 
It  is  one  of  the  diseases  that  is  made  mandatory  by  law  for  depor- 
tation. The  reason  that  trachoma  was  made  a  mandatory  disease 
was  on  account  of  the  apparent  increase  in  prevalence  in  the  early 
nineties.  A  committee  of  the  American  Ophthalmological  Associa- 
tion passed  resolutions  calling  on  the  federal  government  to  take  steps 
to  deport  dangerous  contagious  diseases.  The  law  authorized  the 
Secretary  of  the  Treasury  to  designate  the  dangerous  contagious 
diseases,  and  in  1897  trachoma  was  designated  under  that  law  as  a 
dangerous  contagious  disease  and  the  deportation  of  cases  was  made 
mandatory. 

Since  that  time  the  examinations  on  account  of  trachoma  at  all 
of  our  stations  have  become  more  and  more  severe.  We  now  have 
eighty-three  medical  inspection  stations  in  the  Immigration  Service. 
In  the  last  three  or  four  years  we  have  issued  two  or  three  bulle- 
tins on  the  subject  of  trachoma,  and  in  the  investigations  incident 
to  their  publication  we  have  discovered  statements  to  the  effect  that 
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trachoma  in  the  Eastern  states  has  been  on  the  decrease ;  in  some 
dispensaries  the  actual  figures  are  presented  in  support  of  this  state- 
ment. In  consequence  of  this  and  the  great  hardship  of  the  depor- 
tation of  aliens  the  subject  of  trachoma  has  been  minimized  during 
the  last  two  or  three  years  in  some  of  the  Eastern  states.  For  the 
last  few  years  we  have  been  under  the  necessity  of  defending  the 
stringent  enforcement  of  the  immigration  laws  in  this  respect.  The 
subject  of  trachoma  at  the  immigration  stations  is  one  of  constant 
discussion.  This  is  harder  to  diagnose  than  any  other  disease  with 
which  we  have  to  deal.  The  ordinary  case  of  trachoma  is  easy  to 
diagnose  but  the  incipient  cases  are  extremely  difficult  to  diagnose 
and  sometimes  we  have  to  hold  cases  at  the  immigration  stations 
two  or  three  weeks  in  order  that  a  satisfactory  conclusion  may  be 
reached.  The  diagnosis  of  trachoma  in  the  Immigration  Service  is  a 
responsible  one.  For  a  school  inspector  in  New  York  or  some  other 
city  of  our  country  to  make  a  diagnosis  of  trachoma  in  a  school 
child  means  but  little.  The  child  may  be  excluded  from  school 
for  a  few  days  or  a  few  months.  But  a  diagnosis  of  trachoma  in 
the  Immigration  Service  means  that  that  immigrant  must  go  back 
to  the  country  that  he  came  from,  it  means  the  separation  of  fami- 
lies and  the  ruination  of  homes.  We  have  therefore  given  a  great 
deal  of  attention  to  this  subject.  We  have  been  very  anxious  to 
know  the  effect  of  the  exclusion  of  trachoma  on  the  incidence  of  the 
disease  in  this  country.  We  have  been  extremely  desirous  through 
diplomatic  channels  of  getting  other  countries  to  take  the  same 
measures  that  we  are  taking.  Official  communications  have  been 
addressed  to  the  Mexican  government  and  the  Canadian  govern- 
ment relative  to  carrying  out  practically  the  same  restrictions  that 
we  have  here. 

Unfortunately  trachoma  is  not  a  notifiable  disease  in  any  of  the 
states,  with  the  possible  exception  of  Massachusetts,  and  possibly 
one  other  state.  I  have  thought  for  a  considerable  period  that  an 
investigation  into  the  prevalence  of  trachoma  would  be  of  advan- 
tage, and  when  the  American  Medical  Association  last  June  passed 
a  resolution  calling  on  the  federal  government  to  make  an  investi- 
gation of  that  kind  I  was  delighted.  I  realized,  however,  that  it 
was  a  big  task  and  that  it  was  a  new  problem.     I  was  particularly 
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delighted  that  the  American  Medical  Association  had  recognized 
trachoma  as  a  public  health  problem. 

We  undertook  to  plan  some  investigations  that  would  carry  out 
the  intent  of  the  resolution  of  the  American  Medical  Association. 
The  opportunity  was  offered  us  to  send  men  into  Minnesota,  and 
For  some  weeks  the  officers  of  the  Minnesota  State  Board  of  Health 
and  one  of  the  officers  of  our  service  have  been  making  inquiries 
regarding  the  prevalence  of  trachoma  in  Minnesota  among  the  In- 
dians, and  the  prevalence  of  the  disease  among  people  just  outside 
of  the  Indian  reservations.  Some  statistics  were  compiled  with  re- 
spect to  the  number  of  cases  in  full-blooded  Indians,  half-bloods 
and  the  whites  closely  associated.  Dr.  Bracken  will  perhaps  have 
something  or  perhaps  already  has  had  'something  to  say  on  this 
subject. 

In  the  meantime  we  have  received  a  communication  from  the  State 
Board  of  Health  of  Kentucky  requesting  an  investigation  of  tra- 
choma in  the  mountainous  districts  of  that  state.  We  were  glad  to 
receive  this  invitation  and  glad  to  respond  to  it,  because,  aside  from 
the  Indians,  which  we  have  known  are  infected,  we  have  for  years 
thought  that  the  mountaineers  of  Kentucky  were  subject  to  tracho- 
ma. The  mountaineers  of  Kentucky  probably  represent  the  purest 
Anglo-Saxon  stock  in  this  country.  They  are  probably  freer  from 
the  influence  of  immigration  than  any  other  class  of  people  in  the 
country.  We  take  it  as  an  evidence  that  any  increase  of  trachoma 
that  appears  in  the  Eastern  states  is  not  due  to  the  introduction  of 
the  disease  from  the  East,  but  that  it  is  the  development  of  an  en- 
demic focus  that  was  established  before  immigration  inspection  was 
put  into  vogue.  Trachoma  among  the  mountaineers  of  Kentucky 
must  have  been  introduced  years  and.  years  ago,  how  long  we  do 
not  know,  and  the  disease  is  unfortunately  not  only  continuing  but 
it  is  on  the  increase.  We  sent  an  officer  of  our  service  into  Ken- 
tucky. He  was  accompanied  by  a  representative  of  the  Kentucky 
State  Board  of  Health.  They  visited  a  number  of  counties,  occu- 
pying several  weeks  in  the  work.  The  report  of  this  officer  has  not 
been  made  yet,  but  he  has  made  brief  preliminary  reports,  from 
which  I  will  take  the  liberty  of  reading.  The  first  message  received 
from  him  referred  to  a  district  which  is  twenty  miles  from  the  rail- 
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road.  This  telegram  is  elated  on  the  3d  of  August,  1912,  and  reads: 
"Have  examined  1,200  school  children.  Sixteen  per  cent  have  tra- 
choma. No  school  found  free  of  infection.  Examine  as  many  peo- 
ple as  possible.  Will  go  on  to  other  counties."  In  a  subsequent  re- 
port he  says:  "I  have  examined  12  schools  in  various  sections  and 
found  trachoma  to  exist  in  2  to  44  per  cent  with  a  general  average 
of  18  per  cent  of  all  children  examined.  In  some  sections  about  75 
per  cent  of  the  families  are  infected  and  in  several  instances  the 
entire  family  is  suffering  from  this  disease.  On  the  21st  I  was  able 
to  examine  people  from  all  sections  of  the  county,  who  had  come 
to  the  county  seat  to  attend  court.  Out  of  250  persons  examined, 
45,  or  18  per  cent,  were  found  to  be  suffering  from  trachoma. 
These  are  of  long  standing.  The  disease  was  found  in  all  stages. 
Many  of  the  cases  are  in  a  most  pitiable  condition,  unable  to  do  any- 
thing. They  spend  their  days  in  darkened  rooms,  shielding  their 
eyes  from  the  light.  It  is  estimated  that  ten  per  cent  of  the  people 
have  the  disease  and  this  I  consider  a  conservative  estimate.  The 
county  seat  is  twenty  miles  from  the  nearest  railroad  and  the  schools 
and  homes  of  these  people  are  reached  only  on  horseback  over 
miles  of  rough  mountain  road.  Many  of  them  live  in  rude  cabins 
and  a  family  of  a  dozen  or  more  live  and  sleep  in  the  same  room." 

This  is  just  the  beginning  of  our  studies  of  trachoma  and  since 
these  studies  were  begun  in  Kentucky,  some  private  organization  in 
the  state  has  undertaken  to  conduct  dispensary  treatment,  moving 
dispensaries  around  through  the  infected  district,  and  on  the  re- 
quest of  the  State  Board  of  Health  the  same  officer  is  now  engaged 
in  work  in  connection  with  these  dispensaries. 

In  the  last  session  of  Congress  we  had  in  mind  to  ask  for  a  sum 
to  carry  on  an  investigation  of  trachoma.  No  action  looking  to  a 
special  appropriation  was  taken,  but  Congress  included  in  the  last 
hours  of  the  session  an  item  in  one  of  the  appropriation  bills,  pro- 
viding for  an  investigation  of  trachoma,  tuberculosis  and  other  dis- 
eases among  the  Indians,  and  appropriated  $10,000  for  the  purpose. 
We  now  have  under  orders  ten  men  experienced  in  trachoma  and 
in  tuberculosis  work,  and  we  have  divided  the  country  into  ten  sec- 
tions, so  that  each  man  will  have  about  an  equal  number  of  Indian 
reservations  and  Indians  to  examine.     We  realize  that  it  is  impos- 
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sible  to  examine  all  of  the  Indians  on  these  reservations  because  of 
their  habits  and  their  widely  scattered  settlements.  We  propose, 
however,  to  examine  the  children  in  the  Indian  schools  and  the  chil- 
dren in  the  other  institutions  maintained  by  the  government  for  In- 
dians, and  as  many  families  as  possible  of  a  representative  type,  and 
thus  determine  the  prevalence  of  these  diseases  among  the  Indians, 
at  the  same  time  keeping  in  mind  the  influence  of  the  close  prox- 
imity of  the  Indian  reservations  to  white  settlements.  The  inves- 
tigations must  be  completed  and  a  report  made  to  Congress  by  the 
first  of  February ;  it  must  of  necessity  therefore  be  a  very  hurried 
study. 

There  is  no  doubt  that  the  study  should  be  extended  to  include 
not  only  the  Indian  reservations  and  the  Indians  but  other  sections 
of  the  country,  and  all  classes  of  people.  Trachoma,  when  it  gains 
a  foothold  in  a  community,  is  difficult  to  handle.  Some  question 
its  communicability.  It  is  pointed  out  that  one  person  will  have 
trachoma  in  one  eye  for  years  and  the  other  eye  will  not  become 
infected.  I  feel  that  the  opportunity  to  take  up  the  study  of  tra- 
choma among  the  Indians  opens  up  this  whole  problem  and  enables 
health  officers  and  others  who  are  interested  in  it  to  see  the  rela- 
tion of  trachoma  to  public  health.  We  believe  some  means  will  now 
be  taken  looking  to  the  control  of  the  disease  and  the  determination 
of  the  so-called  "Trachoma  Belt"  in  the  United  States. 

The  President  :  The  next  paper  is  on  "Trachoma  among  the 
Indians,"  by  Dr.  Joseph  H.  Murphy.  Is  Dr.  Murphy  present?  If 
not,  we  will  proceed  to  "d,"  "The  Etiology  of  Trachoma,"  by  Dr. 
Anna  W.  Williams  of  New  York  City. 

Thereupon  Dr.  Williams  presented  her  paper,  which  is  as  follows : 

For  the  past  two  years  the  New  York  City  Health  Department  has 
been  studying  trachoma  and  allied  conditions  and  it  plans  to  con- 
tinue these  studies  for  about  two  years  more.  The  full  report  will 
contain  details  of  the  work.  So  far  in  our  investigations,  we  may 
summarize  our  results  briefly  under  seven  heads  as  follows : 

I.  Hemoglobinophilic  bacilli  are  found  in  cases  of  "trachoma" 
practically  coincidently  with  "Prowazek  (trachoma)   inclusions." 

II.  These  bacilli  show  the  same  cycle  of  development  as  that  of 
the  "Prowazek  inclusions." 

III.  These  bacilli  so  far  cannot  be  differentiated  from  B.  of 
Koch-Weeks  or  B.  influenzae. 
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IV.  Clinically,  cases  beginning  as  acute  contagious  conjunctivitis 
(Koch-Weeks  infection)  may  pass  into  the  condition  known  as  tra- 
choma. 

V.  The  above  facts  lead  to  the  hypothesis  that  "trachoma"  is 
caused  by  infection  with  one  or  more  of  the  group  of  hemoglobino- 
philic  bacilli,  producing  primarily  an  acute  inflammation,  and,  sec- 
ondarily, in  susceptible  cases,  a  subacute  and  chronic  productive  in- 
flammation. 

VI.  Acting  on  this  hypothesis  for  the  past  year  and  a  half  the 
acute  contagious  conjunctivitis  cases  as  well  as  those  of  "trachoma 
and  allies"  have  been  closely  followed  and  treated  in  schools  and 
homes.  Now,  there  are  practically  no  new  cases  of  "typical  tracho- 
ma." 

VII.  An  opportunity  to  test  further  this  hypothesis  is  afforded 
by  the  establishment  of  special  mixed  classes  in  schools  for  the  iso- 
lation, study  and  treatment  of  these  cases. 

There  are  just  a  few  points  which  I  wish  to  emphasize  under 
each  of  these  heads: 

1.  1.  In  all  fresh  untreated  cases  of  papillary  trachoma  where  the 
Prowazek  (trachoma)  inclusions  were  present,  we  found  the  hemo- 
globinophilic  bacilli.  In  many  cases  which  were  old  when  first  seen 
and  in  a  number  of  recovering  cases,  we  found  neither  the  Prowazek 
inclusions  nor  the  hemoglobinophilic  bacillus.  In  the  rest  of  these 
cases  the  inclusions  and  bacilli  were  irregularly  present,  the  inclu- 
sions generally  in  small  numbers. 

2.  Frequency  of  isolation.  Other  investigators  have  isolated 
members  of  this  group  of  bacilli  from  trachoma,  but  not  so  regu- 
larly. Our  success  is  probably  due  to  our  special  technic.  This 
technic  has  already  been  published.* 

The  bacilli  often  may  not  be  isolated  because  they  are  so  readily 
overgrown  by  other  micro-organisms,  especially  by  the  staphylococ- 
cus pyogenes,  which,  as  you  know,  is  found  not  seldom  in  inflam- 
mations of  the  conjunctiva. 

We  hoped  to  obtain  some  help,  in  isolating  our  bacillus  from  these 
cases,  from  Churchman's  (1912)  gentian-violet-medium,  but  have 
been  disappointed,  because  we  found  that  while  this  medium  in- 
hibited the  Grom  positive  organisms  in  pure  cultures,  it  did  not 
appreciably  inhibit  them  in  mixed  cultures. 

II.  Under  head  II  we  wish  to  emphasize  the  resemblance  be- 
tween our  bacilli  and  the  trachoma  inclusions. 

1.  These  bacilli  in  young  cultures  stain  as  the  initial  bodies  of 
Lindner.     Later  they   form   tiny  metachromatic   granules,   passing 

•Anna  W.  Williams,  Significance  of  the  group  of  Hemophilic  Bacilli  in  conjunctivitis 
especially  in  that  of  trachoma.  Proceedings  of  N.  Y.  Path.  Soc.  an  10-1913,  N.  Y.  Med.  J. 
Mar.  16,  1913. 
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through  a  cycle  similar  to  that  described  for  the  trachoma  inclusions. 

We  have  carried  through  a  number  of  different  varieties  of  bac- 
teria found  in  diseased  conjunctivae,  in  order  to  find  out  whether 
other  varieties  show  a  similar  cycle,  and  we  have  found  that  while 
most  of  them  show  a  few  metachromatic  granules  in  later  cultures, 
only  one  variety  shows  them  to  the  extent  seen  in  our  hemoglobino- 
philic  bacilli.  It  is  interesting  to  note,  considering  Hertzog's  hy- 
pothesis that  the  inclusions  are  altered  gonococci,  and  considering 
the  work  done  in  the  finding  of  trachoma  inclusions  in  ophthalmia 
neonatorum  and  in  vaginal  and  urethral  cells,  that  the  other  variety 
is  the  gonococcus.  We  have  found  in  certain  cases  of  gonorrheal 
ophthalmia  all  stages  of  inclusions  from  gonococcal  forms  up  to 
metachromatic  granular  forms,  and  we  have  found  certain  minute 
differences  between  this  series  of  changes  (corresponding  with  those 
found  in  pure  cultures  of  the  gonococci)  and  the  series  of  changes 
seen  in  the  inclusions  of  chronic  conjunctivitis  cases  in  which  we 
have  found  the  hemoglobinophilic  bacilli,  where  again  we  find  a 
complete  series  of  changes  in  the  inclusions,  from  definite  bacillus 
forms  up  to  metachromatic  granular  groups,  these,  also,  as  I  have 
said,  corresponding  with  the  changes  observed  in  pure  cultures. 

The  chief  differences  so  far  observed  in  the  cycle  of  these  two 
species  of  bacteria  is  that  in  the  gonococcus  the  groups  are  more 
dense  and  the  metachromatic  granules  are  finally  smaller  than  in  the 
hemoglobinophilic  bacilli. 

From  these  observations  it  seems  to  me  quite  probable  that  the 
gonococci,  as  well  as  the  hemoglobinophilic  bacilli,  produce  so-called 
"Chlamydozoal,  Prowazek  or  Trachoma  inclusions." 

Of  course,  there  may  be  cases  of  mixed  infection.  If  these  are 
facts,  they  explain  all  of  the  recent  contradictory  findings  in  gonor- 
rheal, as  well  as  in  papillary  conjunctivitis  (trachoma)  cases.  This 
hypothesis  also  explains  Or.  Nognchi's  (1911)  findings  in  his  series 
of  gonorrheal  ophthalmia  showing  the  Prowazek  inclusions. 

In  regard  to  the  etiology  of  "trachoma."  however,  we  must  still 
consider  two  important  series  of  investigations — one,  animal  experi- 
ments, and  the  other  filtration  experiments. 

A  number  of  investigators  have  reported  the  production  of  "tra- 
choma" in  the  conjunctiva  of  Pavian  monkeys,  after  suitable  inocu- 
lations. Unfortunately,  we  have  had,  so  far,  only  a  few  Macacus 
species  with  which  to  work  and  in  one  out  of  four  we  have  gotten 
a  moderate  subacute  conjunctivitis,  without  inclusions,  after  inocu- 
lations with  our  bacilli. 

In  regard  to  filtration,  it  has  been  claimed  that  the  virus  of  tra- 
choma is  filterable.  The  results  of  these  investigations  are  still  un- 
der discussion.  I  can  only  say  that  we  are  just  starting  experiments 
on  the  filterability  of  our  small  bacilli,  especially  with  cultures  at 
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different  stages,  in  order  to  determine  the  passage  of  the  tiny  gran- 
ules; for,  without  doubt,  as  with  other  bacilli,  some  of  these  gran- 
ules at  a  certain  stage  of  their  growth  represent  the  last  living  ele- 
ment of  the  bacilli.  With  sufficient  dilution  and  pressure  they  may 
with  comparative  ease  pass  at  least  some  of  the  coarser  filters. 

III.  Under  the  third  heading  I  wish  to  call  attention  to  the  fol- 
lowing points : 

1.  Our  bacilli  with  the  influenza  bacilli,  as  well  as  all  of  the  many 
strains  of  Koch-Weeks  bacilli  with  which  we  have  worked,  are,  so 
far,  strict  hemoglobinophiles  in  pure  cultures. 

Those  observers  who  have  obtained  successive  growth  of  the 
Koch-Weeks  bacillus  on  serum,  must  have  used  serum  which  con- 
tained a  small  amount  of  hemoglobin.  These  bacilli  will  grow  in 
serum  containing  1.1000  blood,  which  means  a  quantity  of  hemo- 
globin that  cannot  be  detected  by  ordinary  tests.  The  spectroscope 
does  not  discover  this  amount.  We  have  found  only  Adler's  benzi- 
dene  test  positive. 

2.  All  the  other  tests  we  have  used  to  differentiate  these  strains, 
such  as  complement  deviation,  simple  and  acid  agglutination,  etc., 
have,  so  far,  shown  no  clear-cut  differences  between  them.  There 
is  no  doubt,  however,  reasoning  from  the  findings  in  other  similar 
bacterial  groups,  that  there  are,  at  least,  distinct  varieties  among 
them,  and  that  there  are  variations  in  pathogenicity  which  could 
account  for  the  different  clinical  findings. 

IV.  Under  the  fourth  heading  we  consider  the  clinical  study  of 
our  cases. 

The  relationship  between  acute  contagious  conjunctivitis  and  tra- 
choma has  often  been  discussed.  But,  very  few  observers  have  had, 
or  have  taken  the  opportunity  (judging  from  published  reports)  to 
follow  cases  beginning  as  acute  contagious  conjunctivitis  through  a 
series  of  attacks  until  a  sub-acute  and  chronic  condition  is  reached 
with  all  of  the  ear-marks  of  trachoma.  We  have,  apparently,  been 
able  to  do  this  in  a  certain  group  of  cases,  and  obtained,  apparently, 
good  histories  in  a  certain  number  of  other  cases  not  only  in  New 
York  city,  but  in  the  Kentucky  mountains  where  trachoma  is  in 
evidence.  This  has  materially  aided  us  in  reaching  our  conclusion; 
that,  clinically,  cases  of  trachoma  are  intimately  related  to  acute 
contagious  conjunctivitis. 

V.  VI  and  VII.  Our  hypothesis  in  regard  to  the  etiology  of  tra- 
choma which  is  given  under  the  fifth  heading  requires  much  study 
before  it  can  be  proved,  but,  considering  the  results  stated  in  the 
sixth  heading,  practically,  we  are  justified  in  using  it  as  a  working 
hypothesis.  And,  in  the  immediate  future,  with  the  establishment 
of  the  special  mixed  classes  the  Board  of  Education  has  allowed  us, 
we  hope  that  while  we  are  attempting  to  cure  and  stamp  out  the 
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disease  we  may  at  the  same  time  add  materially  to  the  evidence  as 
to  the  nature  of  "trachoma"  at  least  in  our  New  York  city  school 
children. 

Dr.  Anna  Irene  Von  Sholly,  of  the  New  York  City  Board  of 
Health:  I  did  not  come  prepared  to  speak  but  I  can  tell  you  in  a 
general  way  our  scheme  at  present.  The  Board  of  Health  has  been 
examining  and  treating  school  children  for  about  fifteen  years  and 
since  the  exclusion  of  the  infected  immigrant  the  statistical  reports 
of  the  School  Hygiene  Division,  under  which  this  special  work  falls, 
have  shown  a  steady  decrease,  as  Dr.  Kerr  has  told  you,  in  the  num- 
ber of  cases  found  amongst  the  school  children.  I  cannot  remem- 
ber the  exact  percentage,  but  the  last  report,  1910-11,  showed  some- 
thing like  20,000  children  amongst  a  half  million  of  our  school  chil- 
dren. These  20,000  children  include  anything  that  could  be  called 
trachoma.  The  inspection  is  simply  of  the  lower  lids  and  these  sta- 
tistics are  taken  from  the  reports  of  the  school  inspector,  so  that  the 
upper  lid  is  not  considered.  Though  the  upper  lid  is  perfectly  nor- 
mal, if  the  lower  lid  is  found  infected  this  would  be  a  case  of  tra- 
choma. These  inspections  are  made  twice  a  year  by  the  school  doc- 
tors, and  up  to  a  little  less  than  two  years  ago  all  of  these  children 
were  obliged  to  go  to  the  Board  of  Health  eye  clinic,  where  they 
were  examined,  and  if  considered  necessary  the  cases  were  treated. 
Most  of  them  were  treated. 

These  cases  are  divided,  roughly  into  two  groups,  those  with  se- 
cretion and  those  that  show  no  secretion.  The  secreting  cases  were 
excluded  from  school  and  came  to  the  morning  clinic ;  the  non- 
secreting  cases  came  after  school  to  the  afternoon  clinic.  A  little 
less  than  two  years  ago  the  Research  Laboratory  in  the  Board  of 
Health  took  up  this  work.  The  trachoma  cases  were  practically 
turned  over  to  the  Research  Department  for  study,  and  after  we 
had  had  control  for  several  months  we  saw  that  two  things  ought 
to  be  done.  The  clinics  as  they  were  run  were  not  taking  advantage 
of  their  opportunities.  The  children  were  treated  but  not  treated 
clean  way,  nor  were  they  educated  in  any  hygiene  or  care  of  the 
eyes.  The  first  thing  we  did  was  to  introduce  records,  so  that  we 
could  have  a  clear  and  consecutive  record  of  the  various  conditions 
through  which  the  eyes  passed.  We  instituted  a  record  of  the  con- 
dition of  the  eyes,  and,  as  you  see  on  the  chart,  a  microscopic  ex- 
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amination  was  made.  Up  to  this  time  the  eyes  had  been  treated 
with  blue  stone.  The  idea  was  prevalent  that  infection  could  not 
be  carried  after  copper  sulphate  was  used.  The  doctor  dipped  his 
hands  in  bichloride  after  meeting  a  case  that  had  secretion.  If  the 
case  did  not  show  secretion  he  did  not  bother  to  dip  his  hands. 
There  was  a  single  towel  beside  him  on  which  he  wiped  his  hands. 
Sometimes  where  a  child  was  sent  to  the  doctor  the  mother  said  the 
child's  eyes  were  in  perfect  condition  and  two  or  three  days  later 
the  child  had  trachoma.  It  seemed  under  the  circumstances  that  the 
infection  occurred  in  the  clinic.  So  we  introduced  half  a  dozen  or 
a  dozen  copper  sulphate  or  alum  sticks,  which  were  put  in  alcohol 
and  carefully  cleansed.  The  doctors  were  instructed  about  washing 
their  hands  after  each  case.  Some  of  them  used  rubber  gloves. 
Separate  little  pieces  of  cotton  were  used  to  wipe  away  the  secre- 
tion from  the  eyes  by  the  nurse,  who  held  the  head,  and  the  over- 
flow of  the  medicine. 

I  cannot  think  of  all  the  minor  details  but  everything  we  did  was 
directed  against  carrying  infection  from  one  child  to  another.  In  a 
great  many  of  the  cases  secretion  is  not  always  visible  on  the  first 
glance,  but  very  often  it  is  present  and  can  get  on  your  fingers  and 
can  be  carried  over  to  another  child.  In  addition  to  prevention  of 
infection  in  the  clinics,  we  got  a  visiting  nurse  and  a  visiting  doctor 
part  of  the  time,  who  went  to  the  homes  of  the  patients,  especially 
those  that  we  considered  the  worst  cases,  investigating  the  home 
condition  and  giving  home  instruction.  We  had  separate  classes  in 
the  afternoon,  when  the  mothers  of  these  children  were  invited  and 
pictures  shown  them  and  demonstrations  made  on  the  care  of  the 
eyes  and  the  nose.  We  went  thus  far  only  at  first,  and  then  we 
found  we  simply  had  to  go  farther.  In  the  Italian  section  of  the 
city  there  was  no  eye  clinic.  The  children  were  not  coming  for  treat- 
ment. They  were  simply  excluded  and  were  glad  of  the  excuse  for 
I  not  going  to  school.  A  great  many  went  to  work  in  their  homes  or 
stayed  on  the  streets.  Here  exclusion  was  not  a  good  practice.  The 
child  was  playing  on  the  street  with  his  infection,  and  we  decided 
the  only  way  to  do  was  to  have  special  classes  for  these  children, 
where  they  could  be  kept  until  they  were  well.  We  have  been  work- 
ing for  more  than  a  year  on  this  problem  and  finally  have  arranged 
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for  classes  which  will  begin  on  the  first  of  October,  but  in  the  in- 
terim there  were  all  these  cases  of  so-called  trachoma  which  were 
not  being  treated.  We  decided  to  have  a  clinic  in  the  school  and  a 
day  on  which  to  examine  the  cases  and  a  nurse  to  instil  the  required 
medication.  About  twice  a  day,  at  nine  o'clock  in  the  morning  and 
one  o'clock  in  the  afternoon,  the  nurse  was  to  put  in  the  medication. 
Eventually  I  think  this  is  what  we  will  probably  do,  have  a  clinic 
in  the  school  and  a  central  school  as  a  nucleus.  We  have  four  or 
five  other  schools  which  bring  their  children  in  squads  and  in  this 
way  we  have  absolute  control  over  the  children,  for  the  principal 
knows  when  the  child  comes  to  the  clinic  and  knows  when  it  is 
treated.    There  is-no  way  for  that  child  not  to  be  treated. 

Just  recently,  in  September,  we  closed  our  big  clinics  in  the  lower 
part  of  the  city,  and  we  have  opened  a  clinic  a  little  bit  farther  up 
in  a  schoolhouse,  where  we  have  two  classrooms,  which  have  been 
set  aside,  with  special  teachers.  We  are  just  now  going  through  the 
process  of  examining  the  school  children.  After  this  year  we  are 
going  to  weed  out  the  follicular  cases.  The  upper  lids  are  not  at  all 
thickened.  The  vessels  are  clearly  visible  but  there  are  more  or  less 
superficial  follicles.  WTe  consider  these  cases — whether  they  are  tra- 
choma or  not — as  not  infectious,  and  for  this  reason  we  are  going 
to  exclude  them  from  the  clinic.  They  are  simply  to  report  and  to 
be  kept  under  the  school  nurse.  She  is  to  watch  them.  If  any  ab- 
normality appears  in  the  eye,  the  child  is  to  be  returned  to  the  clinic 
at  once.  Otherwise  the  child  is  not  to  have  treatment.  The  cases 
with  secretion,  however  (the  term  "trachoma"  is  so  inexact  that  it 
may  mean  almost  anything),  the  acute  cases,  are  to  be  treated  in  the 
clinic.  They  are  to  be  put  in  special  classes  under  special  teachers. 
We  have  a  special  nurse  who  will  teach  them  hygiene,  treat  them 
every  day  and  follow  them  out,  going  to  their  homes  and  teaching 
and  treating  the  mother. 

I  have  some  pictures  here.  (Shows  the  pictures).  We  have  wash 
basins  in  the  clinic  rooms.  We  have  a  washroom  also  adjoining  the 
schoolrooms,  with  a  basin  such  as  is  used  in  the  hospitals,  which  is 
regulated  by  the  feet  so  that  the  child  cannot  touch  it.  The  child 
is  obliged  to  wash  his  hands  and  face  under  the  direction  of  the 
nurse.     In  the  schoolroom  we  have  an  attendant  who  is  there  just 
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:o  keep  it  clean,  but  in  addition  to  that,  for  educational  purposes. 
We  are  to  have  the  children  clean  their  own  desks  with  a  carbolic 
solution,  mostly  for  educational  purposes,  so  that  they  will  realize 
:hat  there  is  something  there  that  ought  not  to  get  on  their  hands 
:o  be  smeared  up  into  their  eyes. 

In  addition  to  the  pictures  of  the  clinics,  we  have  taken  some  pic- 
tures of  a  modern  tenement  room  and  the  actual  thing.  This  is  a 
3ed  with  all  the  family's  bed  clothing  piled  up  in  the  way.  These 
<are  to  be  hung  up  in  the  clinical  room  for  educational  purposes. 

We  will  continue  the  present  instruction  of  the  children  in  the 
(schools.  We  feel  that  probably  the  most  important  part  of  our  work 
is  the  education  of  the  child  as  to  the  handling  of  the  disease.  Cur- 
ing the  disease  in  the  individual  case  is  not  enough:  if  we  do  not 
jive  him  something  to  take  home  with  him  and  teach  to  his  neigh- 
bors we  are  not  accomplishing  much. 

Since  February  we  have  not  seen  a  fresh  case  of  papillary  con- 
junctivitis. There  was  one  case — her  eye  was  probably  normal  just 
before  she  had  this  attack,  because  I  saw  her  from  the  first  day  and 
you  could  not  tell  at  that  time.  She  actually  passed  into  a  papillary 
condition.  She  is  getting  well  but  at  the  present  time  she  is  not  well. 
Of  course  with  the  re-examination  this  fall  we  may  get  some  new 
cases  but  we  have  managed  to  follow  up  all  of  our  cases  by  constant 
visiting  during  the  summer. 

There  is  one  other  thing  I  want  to  speak  about  and  that  is  the 
use  of  a  trachoma  vaccine.  While  we  have  not  done  enough  to  make 
any  just  deduction,  we  have  three  cases  that  have  done  remarkably 
well  under  treatment  with  a  vaccine.  One  is  a  woman.  She  has 
had  this  treatment  now  for  two  or  three  months  and  her  cornea  is 
in  better  condition  than  it  has  ever  been  since  she  first  had  this  dis- 
ease. Her  daughter  has  also  had  the  vaccine  treatment.  Now  one 
cornea  is  absolutely  clear  and  the  other  nearly  clear.  The  third  case 
is  an  Italian  woman.  We  put  her  on  the  vaccine  treatment  and  she, 
too,  is  in  excellent  condition  at  present.  We  have  not  had,  unfor- 
tunately, any  fresh  papillary  cases  to  experiment  with,  but  we  are 
hoping  we  will  get  some. 

The  President:    Is  Dr.  Murphy  or  Dr.  Shoemaker  present?    If 
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not,  we  will  hear  from  Dr.  Bracken  concerning  the  trachoma  situa- 
tion in  Minnesota. 

Dr.  Bracken  :  I  will  only  take  a  few  minutes.  Trachoma 
among  the  Indians  became  a  live  question,  as  you  all  know,  last 
spring  and  it  seemed  to  me  the  subject  was  worth  bringing  be- 
fore the  Conference.  Three  principal  sources  of  danger,  as  I 
understand  it,  are  recognized.  One  was  referred  to  by  Dr.  Kerr, 
known  as  the  "trachoma  belt,"  which  takes  in  a  part  of  Tennessee, 
Kentucky  and  Missouri. 

Dr.  Kerr:  That  is  the  old  trachoma  belt,  but  we  must  remember 
there  has  been  discovered  among  the  Indians  a  much  larger  terri- 
tory. 

Dr.  Bracken  :  Then  came  the  Indian  question.  That  interested 
us  in  Minnesota  because  we  have  certain  Indian  reservations  and 
many  of  the  Indians  are  becoming  citizens  and  leaving  their  reser- 
vations. The  question  naturally  arose,  what  would  happen  to  the 
white  people  of  these  districts?  and  I  think  that  question  will  be  of 
interest  to  many  people  in  the  West.  We  find  another  source  of  in- 
fection shown  in  the  report  which  has  been  presented  to  us  from 
New  York;  viz.,  the  immigrant.  The  Eastern  states  suffer  from 
this  course  of  danger  more  than  do  the  Western.  There  is  a  little 
trachoma  among  the  school  children  in  the  mining  districts  and  we 
may  have  some  trachoma  among  the  school  children  bordering  on 
the  Indian  reservations.  There  is  danger  of  infection  from  the  In- 
dian in  many  of  the  Western  states  and  from  the  old  immigrant 
group  in  many  states. 

As  this  is  a  new  topic  it  has  been  presented  in  the  form  of  a  paper. 
There  was  no  committee.     Do  you  want  one? 

The  President:    The  question  is  open  for  discussion. 

Dr.  Crumrine:  I  would  like  very  much  to  have  a  representative 
of  the  U.  S.  Public  Service  visit  Kansas,  and  to  have  the  privilege 
of  going  with  him  on  his  inspection  tour. 

Dr.  Kelley  :  I  am  very  much  interested  in  this  subject.  I  may 
say  incidentally  that  Dr.  Bracken  was  just  a  little  ahead  of  me 
in  his  request  for  inspection.  It  is — or  was — questionable  how 
much  of  a  trachoma  problem  we  have  in  the  far  Western  states. 
There  is  probably  quite  a  little  trachoma  in  the  state  of  Washington 
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from  a  double  source,  perhaps  more  of  an  intermingling  from  these 
sources  than  would  appear.  The  disease  is  present  among  the 
Indians  and  among  the  Japanese  immigrants. 

Trachoma  has  been  a  reportable  disease  in  our  state  for  four 
years.  It  was  made  a  reportable  disease  after  the  following  inci- 
dent. One  of  our  oculists  asked  me  if  trachoma  was  a  reportable 
disease.  She  said,  "It  should  be."  I  told  her  it  was  not.  She  said, 
"I  have  just  discovered  a  native  American  family  living  within  ten 
miles  of  the  city,  in  which  six  individuals  have  trachoma,  two  of 
them  being  totally  blind.  I  think  they  contracted  the  disease  from 
the  Japanese  workmen."  The  reports  are  not  very  complete.  When 
we  ask  for  reports  of  the  oculists,  they  say,  "Yes,  I  have  seen  so 
many,  perhaps  three  or  four  or  perhaps  a  dozen  cases." 

We  heard  of  a  man  who  was  found  carrying  out  the  following 
practice  on  certain  steamships :  As  soon  as  a  ship  cleared  the  Japan- 
ese ports  he  would  look  up  the  suspicious  cases  among  the  passen- 
gers and  tell  each  one  that  for  fifty  dollars  he  would  fix  them  up 
so  that  they  would  pass  inspection  when  they  reached  the  United 
States.  Dr.  Johnson,  one  of  the  members  of  our  board,  tells  us 
that  this  practice  is  carried  out  extensively  in  certain  Southern  Eu- 
ropean ports. 

Dr.  TuttlE:  I  would  like  to  repeat  Dr.  Crumbine's  request  to 
Dr.  Kerr.  When  I  went  to  Montana  about  fifteen  years  ago  I 
saw  very  little  trachoma.  I  talked  with  some  of  the  physicians  that 
had  been  practicing  there  for  years  and  they  said,  "We  don't 
have  it."  Some  ten  years  ago  I  was  asked  to  examine  certain  In- 
dians on  the  Belknap  reservation.  I  found  twenty-eight  or  thirty 
that  had  trachoma  and  several  had  severe  corneal  complications. 
Whether  trachoma  is  general  among  the  Indians  or  not  I  do  not 
know,  but  I  am  satisfied  we  would  find  it  among  the  Indians  on  the 
Belknap  and  Browning  reservations. 

Dr.  Kerr:  I  would  like  to  ask  Dr.  Williams  and  her  colleague 
what  percentage  of  the  cases  handled  and  treated  by  them  and  re- 
ported upon  showed,  exclusive  of  the  trachoma  bodies,  beginning 
fibrous  tissue  formation,  and  what  was  the  average  period  of  treat- 
ment to  effect  a  cure?  It  has  been  my  experience  that  in  many  cases 
without  fibrous  tissue  formation  we  could  bring  about  a  cure,  but 
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when  we  struck  a  case  with  fibrous  tissue  we  had  a  long  case  on 
our  hands. 

Dr.  Williams:  In  the  first  place  these  cases  with  fibrous  for- 
mations are  all  old  cases,  and  are  practically  incurable.  In  regard 
to  the  treatment  the  average  period  was  about  nine  months. 

Dr.  Kelley:     How  many  cases  have  you  treated? 

Dr.  Williams  :  We  have  so  far  treated  about  six  hundred  cases 
of  trachoma  and  allied  cases. 

Dr.  Kerr:  In  reply  to  Dr.  Crumbine's  request,  the  order  is  is- 
sued to  all  of  the  officers  going  out  on  this  work  to  confer  with  the 
State  Boards  of  Health  and  get  such  records  as  they  may  have  or 
such  expression  of  opinion  as  they  may  have  in  regard  to  the  prev- 
alence of  the  disease  among  the  classes  of  people  that  we  are  study- 
ing, with  the  idea  of  raising  in  their  minds  the  question  of  the  im- 
portance of  the  disease  in  its  influence  on  the  white  population. 

I  want  to  say  a  word  about  the  point  Dr.  Kelley  brought  out.  I 
have  had  the  privilege  of  not  only  examining  Western  immigrants 
for  a  considerable  period  of  time  but  I  have  also  been  stationed  in 
California  and  in  the  Orient.  Trachoma  is  very  prevalent  among 
Oriental  people  and  trachoma  is  prevalent  among  the  Orientals  on 
the  Pacific  coast,  and  there  is  also  trachoma  in  certain  areas  on  the 
Pacific  coast  among  white  people. 

He  mentioned  the  preliminary  treatment  of  the  patients  while  en 
route,  to  deceive  the  immigration  officers.  We  always  knew  of  that, 
and  have  taken  every  precaution  to  offset  those  efforts.  We  reject 
about  eight  hundred  annually  and  deport  them  from  New  York 
alone.  Many  of  these  cases  are  treated  on  the  other  side  by  men 
expert  in  this  work,  so  long  as  their  money  holds  out.  We  know 
of  the  use  of  adrenelin  and  cocoain  and  other  preparations  and  take 
precautions  at  the  time  of  inspection  to  turn  both  lids.  If  an  eye  is 
abnormal  and  if  there  is  any  doubt  as  to  the  possibility  of  trachoma, 
this  person  is  turned  aside  for  a  second  examination  later  at  the 
hospital,  when  the  eye  is  washed  out  and  kept  under  observation. 
The  average  stay  of  these  people  at  Ellis  Island  is  about  four  and 
a  half  days.  If  we  have  them  under  observation  for  this  length  of 
time — and  sometimes  eye  cases  are  held  at  Ellis  Island  for  five  or 
six  weeks — we  can  be  sure  of  our  diagnosis. 
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Of  course  our  men  are  not  infallible.  They  have  a  great  deal  of 
work  to  do.  They  examine  in  the  neighborhood  of  a  million  cases 
a  year,  but  I  think  there  is  practically  no  trachoma  among  alien  im- 
migrants. I  do  not  believe  that  the  cases  in  New  York  are  the  great 
danger  to  the  country  at  the  present  time.  The  danger  is  in  our 
endemic  foci  that  have  been  established  for  many  years. 

Dr.  Kelly  brought  up  the  question  of  the  presence  of  trachoma 
among  the  Indians.  I  think  Dr.  Bracken  will  agree  with  me  that  we 
have  plenty  of  evidence  of  trachoma  among  the  Indians  in  Minne- 
sota but  not  all  the  Indian  settlements  are  infected  alike.  Some  are 
undoubtedly  infected  more  than  others,  and  undoubtedly  mistakes 
in  diagnosis  have  been  made  on  the  Indian  reservations  as  well  as 
in  other  places. 

I  am  glad  indeed  that  Dr.  Williams  has  made  such  progress  in 
this  work.  If  similar  work  can  be  carried  on  in  other  places  we 
have  promise  of  meeting  the  trachoma  problem. 

Dr.  Kelley:  I  move  you  that  the  Conference  extend  a  vote  of 
thanks  and  appreciation  to  these  two  ladies  for  the  papers  they  pre- 
sented this  evening,  and  the  light  they  have  thrown  upon  this  im- 
portant and  bewildering  question. 

This  motion  was  seconded,  put  to  vote  and  carried. 

The  President:  What  is  the  desire  of  the  Conference  with  re- 
spect to  the  appointment  of  a  committee  on  trachoma? 

Dr.  Warner,  of  Ohio:  I  move  that  a  committee  on  trachoma  be 
appointed. 

This  motion  was  seconded  by  Dr.  Crumbine  and  Dr.  Snow. 

The  President:  Without  objection,  such  a  committee  will  be 
appointed  for  the  next  meeting. 

A  Uniform  Method  for  Investigation  of  the  Cause  of  and 
Dissemination  of  Typhoid  Fever. 

The  President:  The  next  item  is  the  report  of  the  Committee 
on  a  Uniform  Method  for  Investigation  of  the  Cause  and  Dissemi- 
nation of  Typhoid  Fever.     Is  the  committee  ready  to  report? 

The  Secretary:    There  is  no  report. 
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Industrial  Camps. 

The  President  :  The  next  is  the  Committee  on  Industrial  Camps. 
Dr.  Kelley,  Dr.  Tuttle  and  Dr.  Seymour. 

Dr.  Kelley  :  Since  this  work  is  rather  new  I  have  prepared  a 
series  of  photographs.  Dr.  Tuttle  will  present  the  report  and  when 
he  is  through  I  will  show  you  the  pictures. 

Dr.  Tuttle  presented  the  following  report  of  the  committee: 

At  the  last  Conference  of  State  and  Provincial  Boards  of  Health, 
the  Committee  on  Industrial  Camps  was  instructed  to  continue  the 
work  of  investigation  on  this  subject  and  to  formulate  regulations 
as  far  as  possible.  Consequently  the  bulk  of  the  work  done  by  this 
committee  this  year  has  been  with  this  end  in  view. 

There  have  been  two  meetings  of  this  committee  held,  with  Dr. 
Tuttle  and  Dr.  Kelley  present.  Dr.  Seymour  has  not  been  able  to 
meet  with  the  committee  this  year. 

A  circular  was  addressed  to  all  the  states  west  of  the  Mississippi 
river  and  to  the  Canadian  provinces  from  Ontario  westward,  ask- 
ing them  to  state,  approximately,  the  number  of  industrial  camps  in 
the  state  or  province  addressed,  the  character  of  the  camps,  if  any 
special  investigations  were  made  in  the  last  two  years  concerning 
sanitation  of  camps,  and  to  supply  copies  of  their  statutes  or  rules 
and  regulations,  and  to  report  if  any  epidemics  of  diseases  had  been 
traced  to  camps  since  1910. 

This  circular  was  not  sent  as  soon  as  should  have  been  done ;  nev- 
ertheless the  failure  to  respond  on  the  part  of  most  of  the  states  has 
been  rather  disappointing  and  has  somewhat  impaired  the  value  of 
the  committee's  work. 

Data  has  been  received  from  the  following  states  and  provinces: 
Minnesota,  Montana,  Nevada,  Washington,  Ontario,  British  Colum- 
bia and  Alberta. 

Failure  to  receive  reply  from  a  state  does  not  indicate  in  all  in- 
stances that  camp  sanitation  is  not  a  live  problem  nor  does  it  nec- 
essarily mean  that  the  subject  has  received  no  attention  in  the  states 
or  provinces  failing  to  respond.  Alberta  and  Saskatchewan  have 
rather  detailed  regulations  in  force  governing  the  sanitation  of  in- 
dustrial camps. 

An  attempt  was  also  made  by  the  committee  to  obtain  all  the  rules 
and  regulations  upon  the  subject  as  far  as  known  to  be  in  force  in 
the  United  States  and  Canada.  Rules  and  regulations  governing 
the  sanitation  of  camps  from  the  following  states  and  provinces  were 
studied ;  viz.,  Louisiana,  Montana,  Washington,  Alberta,  British  Co- 
lumbia, Ontario  and  Saskatchewan.  The  principal  information  re- 
ceived as  a  result  of  our  letters    of    inquiry  was    the    reporting    of 
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epidemics  of  communicable  diseases,  particularly  typhoid  fever  and 
smallpox,  originating  in  industrial  camps  in  Minnesota,  Montana 
and  Washington.  Of  the  Canadian  provinces  Ontario  only  respond- 
ed to  this  question  and  reported  no  epidemics  having  their  origin  in 
industrial  camps. 

In  the  study  of  the  various  regulations  relative  to  camp  sanita- 
tion we  have  taken  the  Ontario  regulations  as  a  sample  and  submit 
the  sections  of  the  Ontario  regulations  in  full,  and  note  wherein  the 
regulations  or  laws  of  other  states  and  provinces  differ  therefrom. 

I.    Reporting  the  Existence  of  Camps. 

Ontario:  "Every  employer  of  labor  on  any  work  in  any  lumber- 
ing, mining,  construction  or  other  camps,  sawmill,  and  other  indus- 
try situate  in  any  portion  of  the  unorganized  districts  without  mu- 
nicipal organization,  shall  upon  the  establishment  of  each  and  every 
camp  notify  the  Provincial  Board  of  Health  of  the  establishment  of 
the  same,  and  annually  thereafter  upon  a  date  fixed  by  the  said 
Board  giving  particulars  as  may  be  required  by  the  said  Board." 

Alberta :     Requires  reporting  upon  establishment  of  camp  only. 

British  Columbia :    Requirements  same  as  those  of  Alberta. 

Saskatchewan  :    Report  not  required. 

Louisiana:     Report  not  required. 

Montana:  Report  on  establishment  of  camp.  (This  requirement 
is  a  statutory  requirement  in  Montana). 

Washington :  Report  on  establishment  of  camp  and  in  addition 
county  health  officers  are  required  to  make  semi-annual  reports  rel- 
ative to  locations  of  camps. 

II.     Contract  Physicians. 

Ontario:  Regulations  2,  3,  4  and  5  of  Ontario  specify  in  detail 
the  manner  of  contracting  for  medical  services  at  camps  and  are  of 
sanitary  interest  only  in  so  far  as  these  physicians  are  charged  in 
the  regulations  with  performing  sanitary  inspections  at  least  once 
a  month  and  making  reports  upon  the  same  to  Provincial  Boards  of 
Health. 

Alberta :  Contract  physicians  are  required  to  make  sanitary  in- 
spections and  report  only  when  so  directed  by  the  Provincial  Board 
of  Health. 

British  Columbia :  Has  no  regulations  in  regard  to  contract  phy- 
sicians. 

Saskatchewan:  Ontario  physician  required  to  make  inspection 
and  reports  only  upon  order  from  the  provincial  sanitary  inspector. 

Louisiana,  Montana,  Washington :  Have  no  regulations  relative 
to  contract  physicians. 
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III.     Owner  or  Manager  Responsible  for  the  Carrying  Out  of 
Sanitary  Regulations. 

Ontario :  6.  "The  owner,  manager,  agent  or  foreman  of  any  lum- 
bering camp,  mining  camp,  sawmill,  smelting  works  or  other  indus- 
tries, or  of  any  railway  construction  camp  *  *  *  shall  in  con- 
nection with  every  such  industry  or  works  be  responsible  for  the 
execution  or  enforcement  of  any  regulation  herein  contained,  or  of 
any  clause  of  any  Health  Act  governing  in  any  case  or  circum- 
stance." 

Alberta :     Requirements  same  as  those  for  Ontario. 

British  Columbia :  Requirements  same  as  those  for  Ontario  with 
this  addition,  that  the  sanitary  inspector  may  carry  out  the  regula- 
tion at  the  expense  of  the  contractor,  manager,  etc. 

Saskatchewan :     Requirements  same  as  those  for  Ontario. 

Louisiana,  Montana,  Washington :  Requirements  the  same  as 
those  for  Ontario. 

Regulations  7,  8,  9  and  10  of  Ontario- deal  entirely  with  ahndling 
of  contagious  diseases  in  camps  and  for  hospital  provision,  and 
therefore  are  not  discussed. 


IV.    Location  of  Camps. 

Ontario:  "The  location  of  the  buildings  of  any  camp  or  works 
shall  be  made  with  due  regard  to  its  healthfulness,  and  any  new 
camps  or  works  located  without  the  previous  approval  of  the  in- 
spector of  the  Provincial  Board  of  Health  must  be  moved  to  a  proper 
location,  if  afterward  the  site  is  found  to  be  undrained,  unhealthy, 
or  wanting  in  adequate  or  wholesome  water  supply,  and  any  old 
camp,  works  or  dwelling  if  proved  unsanitary  or  unhealthy  shall  be 
made  satisfactory  to  the  aforesaid  inspector.  No  camp  shall  be 
erected  nearer  than  100  feet  to  any  lake,  stream  or  other  water.  All 
bunks  shall  be  constructed  parallel  with  the  wall  of  the  building  to 
prevent  overcrowding,  and  the  lower  tier  of  bunks  must  be  raised 
at  least  one  foot  from  the  floor,  and  the  floor  shall  extend  completely 
to  the  wall." 

Alberta:  Simply  requires  that  the  camp  shall  be  in  a  sanitary 
location. 

British  Columbia:    Requirements  the  same  as  those  of  Ontario. 

Saskatchewan:     Requirements  the  same  as  those  of  Ontario. 

Louisiana :  Location  of  the  camp  must  meet  with  the  approval 
of  the  health  officer. 

.Montana  and  Washington:    Camp  must  be  in  a  sanitary  location. 
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V.    Air  Space,  Light  and  Floors. 

Ontario:  "Any  house,  tent  or  dwelling  occupied  by  the  employees 
in  any  industry  *  *  *  shall  contain  600  cubic  feet  of  air  space 
for  every  occupant  and  shalll  be  provided  with  sufficient  means  of 
ventilation. 

Flooring:  The  floor  shall  be  constructed  of  boards  or  planks  or 
other  material  equally  suitable,  raised  on  supports  at  least  one  foot 
from  the  ground  and  so  made  that  it  shall  be  tight. 

Lighting:  Every  such  dwelling  other  than  a  temporary  tent  not 
exceeding  10  by  15  feet  shall  be  supplied  with  adequate  lighting,  and 
in  all  wooden  or  iron  structures  the  windows  must  be  so  constructed 
that  they  can  be  opened." 

Alberta,  British  Columbia,  Saskatchewan  and  Louisiana:  Re- 
quirements the  same  as  those  for  Ontario. 

Montana  and  Washington  do  not  touch  these  subjects  in  their 
regulations. 

VI.     Ventilation. 

Ontario:  13.  "The  method  of  ventilation  of  every  dwelling  in 
which  a  stove  or  furnace  is  used  shall  be  such  as  will  satisfy  the 
inspector  of  the  Provincial  Board  of  Health.  The  temperature  of 
the  room  should  be  maintained  at  from  60  degrees  to  65  degrees  F. 
and  a  shallow  pan  supplied  with  water  shall  be  kept  on  the  stove  to 
furnish  air  moisture." 

Alberta:    Has  no  regulation  on  this  subject. 

British  Columbia:     Regulations  the  same  as  those  of  Ontario. 

Saskatchewan:     Has  no  regulation  on  this  subject. 

Louisiana:  Requires  300  cubic  feet  of  fresh  air  per  hour  for 
individuals. 

Washington  and  Montana:     Have  no  regulations  on  this  subject. 

VII.    Laundry  and  Bathing  Facilities. 

Ontario :  14.  "Every  camp  or  the  works  of  any  industry  com- 
ing under  these  regulations  shall  be  equipped  with  a  separate  build- 
ing to  be  used  as  a  washhouse  or  laundry,  and  attached  thereto  a 
room,  or,  if  preferred,  a  separate  building  or  tent,  equipped  with  a 
stove  and  tubs  for  bath  purposes  in  a  manner  satisfactory  to  the  in- 
spector or  office  of  the  Provincial  Board  of  Health." 

Alberta:  Regulation  6.  "Every  camp  or  mine  shall  have  proper 
accommodations  for  the  cleanliness  of  the  employees." 

British  Columbia:     Regulation  the  same  as  Ontario. 

Saskatchewan:    Has  no  regulation  on  this  subject. 

Louisiana,  Washington  or  Montana:  Have  no  regulation  on  this 
subject. 
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VIII.    Kitchens. 

Ontario:  15.  "Every  camp  or  works  shall  be  supplied  with  a 
building  or  tent  properly  constructed  and  set  apart  as  a  kitchen  or 
cookhouse,  and  having  a  dining  room  or  eating  house  in  connection 
therewith,  with  proper  conveniences  for  the  cleanliness  and  comfort 
of  the  employees,  and  must  be  satisfactory  to  the  inspector  or  officer 
of  the  Provincial  Board  of  Health." 

Alberta:  The  regulations  of  Alberta  on  this  subject  differ  so 
from  the  others  that  we  deem  it  wise  to  give  the  full  regulation, 
which  is  very  brief :  "Provision  shall  be  made  for  the  exclusion  of 
flies  from  the  dining  room,  kitchen  and  other  places  where  food  is 
prepared  or  stored." 

British  Columbia  and  Saskatchewan:  Regulations  the  same  as 
Ontario. 

Louisiana :  Regulations  the  same  as  Ontario  with  this  addition : 
"Such  building  or  tent  shall  be  screened  with  18-mesh  wire  and  kept 
free  from  flies." 

Montana  and  Washington:  Provide  that  kitchen  and  eating 
houses  must  be  protected  by  screens  against  flies. 

IX.     Garbage  Disposal. 

Ontario:  Regulation  16.  "Proper  buckets  shall  be  kept  on  hand 
into  which  all  refuse,  whether  liquid  or  solid  can  be  placed ;  and  the 
refuse  must  be  regularly  removed  to  a  safe  distance  from  the  kitchen, 
and  be  so  deposited  that  it  will  not  create  a  nuisance,  nor  contami- 
nate the  drinking  water.  A  properly  constructed  drainage  system 
satisfactory  to  the  aforesaid  inspector  may  be  utilized  in  lieu  of  slop 
buckets." 

Alberta:  Regulation  7.  "Provision  must  be  made  for  the  proper 
disposal  of  all  slops,  swill,  garbage,  manure  and  all  other  refuse  from 
the  buildings  or  premises." 

British  Columbia :     Requirements  the  same  as  Ontario. 

Saskatchewan :  The  same  as  Ontario  except  that  no  reference  is 
made  to  drainage  system. 

Louisiana :    Same  as  Saskatchewan. 

Montana  and  Washington:  Require  that  all  garbage  shall  be  col- 
lected in  tight  cans  and  incinerated  daily. 

X.     Toilets. 

Ontario:  17.  "Latrines,  earth  or  other  closets,  located  to  the 
satisfaction  of  the  physician  employed  and  to  the  inspector  of  the 
Provincial  Board,  shall  be  constructed  at  every  camp  or  works,  and 
must  be  maintained  in  a  sanitary  condition  satisfactory  to  the  med- 
ical officer  of  the  works  and  to  the  aforesaid  inspector." 
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Alberta:  Requirements  the  same  as  Ontario  with  this  addition: 
"That  the  toilets  must  be  so  located  as  not  to  contaminate  any  water 
supply." 

British  Columbia :    Requirements  the  same  as  those  of  Ontario. 

Saskatchewan :  Requirements  the  same  as  Ontario  with  this  ad- 
dition :  "No  other  places  shall  be  used  by  the  employees  for  the  pur- 
poses for  which  they  are  intended." 

Louisiana:  Requires  that  the  toilets  shall  be  constructed  in  ac- 
cordance with  the  specifications  of  the  State  Board  of  Health  and 
must  be  located  not  less  than  125  feet  from  the  nearest  building  or 
kitchen. 

Montana  and  Washington :  Regulation  4e.  "The  use  of  the 
toilets  provided  for  the  men  should  be  made  obligatory  and  instant 
discharge  of  any  employee  polluting  the  soil  must  be  rigidly  en- 
forced to  make  such  rules  effective." 

4i.  "All  fecal  matter  should  be  treated  in  the  same  way  (i.  e., 
incinerated),  or  else  treated  in  some  other  approved  manner.  Col- 
lection and  incineration  is  the  safest  in  the  long  run,  and  also  the 
easiest  manner  by  making  use  of  the  removable  pan,  which  can  be 
freshly  limed." 

4m.  "All  urinals  should  consist  of  open  trenches  lined  with  quick 
lime,  and  fresh  quick-lime  should  be  added  in  the  proportion  of  one- 
half  barrel  per  day  per  one  hundred  men." 

XL    Stables. 

Ontario:  18.  "The  stables  in  connection  with  any  works  or 
camps  must  be  so  located  as  not  to  contaminate  the  water  supplies, 
or  drain  to  any  water;  and  they  must  not  be  less  than  125  feet  dis- 
tant from  any  dwelling  or  kitchen.  In  large  camps  this  distance 
may  be  increased  if  thought  necessary  by  the  aforesaid  inspector." 

Alberta:  10.  "Every  stable  and  manure  heap  shall  be  so  located 
as  to  be  impossible  to  contaminate  the  water  supply." 

British  Columbia:    Requirements  the  same  as  those  of  Ontario. 

Saskatchewan :  Differs  only  from  Ontario  in  that  the  wording 
with  regard  to  water  contamination  is  as  follows :  "Must  not  con- 
taminate waters  used  in  the  camp." 

Louisiana :  Requirements  the  same  as  those  of  Ontario  with  the 
addition  of  the  following  words  at  the  end  of  the  first  clause:  "Or 
any  neighboring  community." 

Montana  and  Washington :  Regulation  4c.  "The  general  scheme 
of  the  relation  of  the  structures  of  camps  should  be  as  follows : 
Stable  and  kitchen  should  be  at  the  opposite  ends  of  the  camp  and 
separated  by  a  distance  as  great  as  consistent  with  the  natural  topog- 
raphy of  the  land  and  the  necessity  for  convenient  access  to  the 
stable." 
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4h.  "All  manure  shoul.d  be  gathered  and  burned  each  day  and 
for  the  convenience  of  the  collector  should  be  thrown  into  a  tightly 
covered  box." 

XII.  Regulations — How  Obtained. 

Ontario:  "Printed  copies  of  these  regulations  shall  be  furnished 
every  employer  of  labor  upon  his  notifying  the  Secretary  of  the 
Provincial  Board  as  required  under  Section  1  of  these  regulations, 
and  a  copy  shall  be  kept  on  file  in  the  office  of  each  clerk  of  the 
works  for  the  use  of  the  employees  if  so  desired." 

Alberta:  Regulation  12.  "The  employer  of  every  camp  or  mine 
shall  obtain  and  keep  posted  in  a  conspicuous  place  in  such  camp  or 
mine,  the  regulations  of  the  provincial  boards  relating  to  mines  and 
camps." 

British  Columbia :  Provides  that  copies  may  be  obtained  from 
the  Provincial  Sanitary  Inspector. 

Saskatchewan,  Louisiana,  Montana  and  Washington :  Do  not 
mention  this  subject. 

This  completes  the  regulations  of  Ontario  but  we  find  that  there 
are  certain  other  regulations  which  do  not  appear  in  those  of  On- 
tario, which  are  as  follows : 

XIII.  The  Word  "Camp"  Defined. 

Alberta:  Regulation  1.  "When  the  word  'camp'  or  'mine'  is 
used  in  these  regulations  it  shall  include  the  following;  viz..  lumber 
camps,  sawmill  camps,  railway  and  other  construction  camps,  rail- 
way and  other  maintenance  works,  quarries,  mines,  smelting  or 
cement  works  located  outside  of  cities,  towns  or  villages." 

Saskatchewan:  Preface.  "The  term  'camp'  as  used  in  the  fol- 
lowing regulations  means  any  lumbering,  mining,  railway,  construc- 
tion or  other  camp  where  20  men  or  more  are  employed  and  housed 
in  temporary  quarters." 

XIV.     Water  Supply. 

Alberta:  Regulation  11.  "Provision  shall  be  made  for  a  plenti- 
ful supply  of  pure  drinking  water  for  the  use  of  the  employees." 

British  Columbia,  Saskatchewan,  Montana  and  Washington : 
Have  essentially  the  same  provision  as  Alberta. 

XV.     Responsibility  of  Employee  Regarding  Nuisance. 

Alberta:     Regulation   14.     "No  employee  in  any  camp  or  mine 
*     shall  create  or  maintain  any  unsanitary  conditions  or  nui- 
sance in  or  about  the  house  or  premises  that  he  occupies,  either  by 
reason  of  the  character  of  the  house,  the  water  supply,  or  the  man- 
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ner  in  which  he  disposes  of  sewage,  excreta,  garbage,  manure  or  like 
material." 

This  regulation  appeals  to  your  committee  as  a  very  important 
one  and  yet  we  find  it  in  the  regulations  of  no  other  state  or  prov- 
ince. 

XVI.     Standard  of  Disinfectants  Specified  for  Toilets,  Etc. 

Saskatchewan :  Saskatchewan  alone  of  the  states  and  provinces 
has  specified  the  kind  of  disinfectants  to  be  used  in  camps,  as  fol- 
lows: "Latrines  and  closets  shall  be  disinfected  daily  by  using  any 
of  the  following  solutions ;  first,  solution  of  carbolic  acid  two  ounces 
to  the  gallon ;  second,  formalin  solution  four  ounces  to  the  gallon ; 
third,  copper  sulphate  made  by  dissolving  one  pound  in  a  bucket  of 
water." 

This  regulation  appears  among  the  regulations  of  no  other  state 
or  province. 

XVII.     Whitewashing  and  Painting  Bunk  Houses,  Etc. 

Louisiana:  Regulation  L.  "It  shall  be  the  duty  of  said  fore- 
man, etc.,  at  regular  intervals  to  so  treat  the  inside  walls  and  ceil- 
ings of  said  boarding  cars  and  camp  houses  with  whitewash  every 
three  months,  with  paint  every  six  months,  or  other  equally  good 
disinfectant,  and  the  floors  thereof  must  be  scoured  with  concen- 
trated lime  or  some  good  disinfecant  at  such  intervals,  i.  e.,  twice 
a  week,  that  the  said  cars  or  dwellings  shall  be  constantly  in  a  san- 
itary condition." 

Montana  and  Washington :  Regulation  4o.  "Thorough  and  sys- 
tematic scrubbing  of  kitchens  and  eating  houses,  and  to  a  less  ex- 
tent of  the  bunk  houses  must  be  regularly  insisted  upon." 

XVIII.     Sanitary  Precautions  on  Abandoning  of  Camps. 

Louisiana:  Regulation  M.  "The  owner,  foreman,  or  other  per- 
son in  charge  of  the  aforesaid  camps,  resorts  or  boarding  cars,  when 
abandoning,  breaking  up  or  moving  same,  is  hereby  required  to  fill 
all  sinks,  cesspools,  pits  or  other  excavations  whether  containing 
liquid  or  solid  refuse,  and  otherwise  to  place  the  premises  in  a  san- 
itary condition." 

A  very  important  regulation  not  embodied  in  the  regulations  of 
any  other  state  or  province. 

XIX.    Incineration,  Scavenging,  Etc. 

Montana  and  Washington  :    Regulation  4f ,  reads  as  follows :    "A 
small,  temporary  incinerator  to  be  constructed  near  the  stables." 
4g.    "There  must  be  in  camps  of  100  men  or  over  one  employee 
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whose  particular  duty  shall  be  acting  as  scavenger  and  garbage  col- 
lector of  the  camp." 

4-1.  "Non-inflammable  refuse  such  as  tin  cans  should  be  collect- 
ed daily  and  placed  in  a  deep  earth  pit  and  covered  with  a  light  cov- 
ering of  earth  each  day/' 

Recommendations. 

1.  The  first  essential  requisite  to  camp  sanitation  is  an  accurate 
and  continuous  knowledge  of  the  location  of  all  camps  in  any  state 
or  province  by  the  health  officer,  and  in  order  that  there  may  be 
no  question  as  to  whose  duty  it  is  to  report  the  location  of  camps, 
such  requirement  should  be  a  statutory  enactment  rather  than  a 
regulation  of  the  health  department. 

2.  That,  so  far  as  the  conditions  in  the  various  states  and  prov- 
inces will  permit,  laws  and  regulations  relative  to  sanitation  of  camps 
should  be  uniform  throughout  the  various  states  and  provinces. 
And  to  this  end  we  recommend  the  appointment  of  a  committee  to 
draft  a  set  of  regulations  to  be  submitted  at  our  next  meeting  and 
if  approved  by  this  organization  that  they  be  recommended  for 
adoption  or  legal  enactment  in  the  various  states  or  provinces. 

3.  That  in  the  opinion  of  your  committee  it  is  not  advisable  in 
drafting  regulations  for  camp  sanitation  to  go  into  too  great  detail 
as  to  the  method  of  carrying  out  sanitary  measures,  the  object 
being  to  secure  sanitary  conditions  without  hampering  the  contract- 
ors to  a  greater  degree  than  may  be  necessary  in  order  to  secure 
the  desired  ends. 

Respectfully  submitted, 

Eugene  R.  Kelley, 
T.  D.  Tuttle. 

Dr.  Kelley:  This  question  of  camp  sanitation  is  one  that  con- 
cerns the  cities  much  more  than  we  ordinarily  think.  It  is  amazing 
how  much  filth  can  be  found  around  a  camp.  I  personally  am  not 
at  all  surprised  at  the  extent  of  the  I.  W.  W.  movement  and  other 
movements  in  the  West.     (Shows  his  pictures). 

The  President:  Gentlemen,  the  report  is  before  you.  Is  there 
anyone  who  wishes  to  discuss  it? 

Mr.  Jenkins:  I  think  that  the  prevention  of  a  few  hundred 
cases  of  typhoid  fever  in  these  camps  and  of  a  few  deaths  is  in 
itself  the  least  significant  fact.  I  am  health  officer  of  Palo  Alto 
in  California  and  one  of  our  dairies  gets  its  help  regularly  from  a 
labor  employment  bureau  in  San  Francisco.  The  men  stay  with 
the   dairy,   on    the   average,    four   or   five   months.     Some   of    these 
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men  come  from  just  such  camps  as  these,  and  with  all  our  efforts  at 
dairy  sanitation  I  am  predicting  that  sooner  or  later  we  will  have  a 
milk-borne  typhoid  epidemic,  through  a  typhoid  carrier  from  some 
one  of  these  camps. 

Dr.  Crumbine:  I  think  this  has  been  a  most  interesting  presen- 
tation of  a  most  important  subject.  We,  in  Kansas,  have  no  large 
camps  but  we  have  a  great  deal  of  railroad  construction  going  on. 
Our  regulations  on  camp  sanitation  are  sent  to  every  railroad  in  the 
state,  with  a  request  that  they  be  incorporated  in  their  contracts 
with  railroad  contractors.  The  railroads  can  enforce  their  contracts. 
They  know  when  camps  are  going  to  be  established  and  by  whom. 
This  plan  has  worked  most  admirably  and  has  relieved  the  board 
of  a  heavy  burden. 

Dr.  B.  F.  Royer:  I  was  very  much  interested  in  the  demon- 
stration of  camp  construction  in  Washington.  I  want  to  speak  for 
a  moment  more  particularly  on  the  splendid  piece  of  railway  sani- 
tation that  was  not  dwelt  on  to  any  great  length  in  this  report. 
^11  track  drainage  has  been  led  to  filter  beds  and  rendered  safe 
and  pure  before  it  is  allowed  to  enter  the  stream  from  which 
Seattle  derives  its  water  supply.  That  is  the  prettiest  piece  of  rail- 
road sanitary  engineering  that  has  ever  been  done  in  the  world  and 
that  was  done  with  the  express  intention  of  protecting  the  water 
supply  of  one  city.  The  bridge  construction  is  of  special  importance 
because  it  showed  how  easily  the  railroad  company  can  protect  the 
water  in  streams  by  having  the  bridge  water  tight,  with  sufficient 
fall  to  lead  the  water  that  may  drop  from  the  toilets  on  the  trains  to 
the  ends  of  the  bridge  and  to  filter  beds.  I  understand  that  the  extra 
expense  of  that  piece  of  eleven  miles  of  railway  work  was  some- 
thing like  $450,000.  That  work  was  so  well  done  that  in  some 
places  springs  were  completely  hidden,  so  that  tramps  walking  along 
the  railroad  might  not  have  the  opportunity  to  pollute  even  these  lit- 
tle springs.  I  have  been  hoping  that  Dr.  Heg  and  Dr.  Kelley  would 
at  some  time  publish  a  full  report  on  this  piece  of  work  because  it 
is  a  model,  and  the  few  pictures  shown  here  are  but  a  small  part 
of  the  complete  series  in  their  possession. 

Dr.  Snow:  I  wish  to  join  Dr.  Royer  in  emphasizing  the  im- 
portance of  this  piece  of  engineering.     I  had  the  privilege  of  going 
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over  that  entire  strip  of  water-shed  with  the  committee  that  made 
the  final  inspection  before  acceptance.  The  thing  that  impressed 
me  was  a  statement  made  by  the  construction  engineer  of  the  rail- 
road in  regard  to  the  camps  in  which  the  men  had  lived  during 
the  entire  two  years  or  more  they  were  working  on  that  Seattle 
water-shed.  This  engineer  said  he  had  maintained  camps  of  two 
hundred  men  in  a  camp  for  over  two  years  with  only  two  typhoid 
cases  during  the  whole  time  and  these  came  in  from  the  outside,  but 
the  significant  thing  was  that  he  would  not  need  compulsion  from 
any  health  authorities  in  the  future.  Construction  work  done  by 
him  in  the  future  he  said  would  follow  along  these  same  lines  be- 
cause the  great  satisfaction  given  the  men  compensated  him  for  all 
the  trouble  he  had  in  sanitating  these  camps. 

Dr.  I.  Letreau,  of  Washington :  In  the  country  that  I  come 
from,  which  is  irrigated  country,  the  wells  must  be  very  deep.  A 
fruit  orchard  or  a  hop  yard  is  usually  not  provided  with  a  well  250 
feet  deep.  The  only  water  supply  from  these  places  is  from  the 
cistern  or  the  irrigation  canal.  There  are  possibly  in  my  own  coun- 
ty 5,000  people  at  the  present  time  engaged  in  harvesting  crops  of 
fruit.  In  Colorado,  Texas.  California,  Oregon,  and  in  some  sec- 
tions of  British  Columbia  and  Alberta  similar  conditions  prevail. 
For  all  such  districts  it  is  important  not  only  to  devise  a  plan  for 
the  sanitary  construction  of  a  camp,  but  also  to  insist  upon  a  re- 
port to  the  local  health  officer  as  well  as  to  the  state  health  officer, 
of  the  exact  location  of  all  such  camps  in  order  that  inspections  may 
be  made  and  instructions  given  as  to  the  proper  care  of  the  out- 
houses, so  that  pollution  of  possible  water  supplies  lower  down  may 
be  prevented.  Wherever  we  know  of  a  camp  we  make  it  a  point 
to  visit  it  frequently  and  give  the  necessary  sanitary  instruction  as 
to  its  care. 

The  President  :  I  would  say  for  the  benefit  of  the  visitors  who 
have  come  in  that  we  would  be  glad  to  hear  from  them.  If  there 
is  no  further  discussion  of  the  subject.  Dr.  Tuttle  will  please  close. 

Dr.  TuTTLE:  In  presenting  the  report  we  did  not  reach  the  rec- 
ommendations. It  will  only  take  me  a  minute  to  present  them  now. 
The  first  recommendation  is  that  the  reporting  of  camps  be  made 
a  statutory  requirement  with  a  heavy  penalty  for  failure  to  rep   it. 
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Do  not  depend  on  Board  of  Health  regulations.  The  second  is  that 
a  committee  be  appointed  to  draft  a  set  of  uniform  regulations  for 
camps.  And  the  third  is  that  the  committee  in  their  work  be  not 
too  specific  in  their  directions  as  to  how  things  shall  be  done,  the 
object  being  to  secure  a  sanitary  condition  in  the  camp  and  to  leave 
the  details  of  just  how  he  shall  secure  it  largely  to  the  engineer  of 
the  camp.  The  committee  should  be  specific,  however,  as  to  who 
shall  have  the  authority  to  pass  upon  the  sanitary  condition  of  a 
camp. 

The  President  :  The  recommendations  of  the  committee  are  be- 
fore the  Conference.  The  first  is  that  the  reporting  of  industrial 
camps  be  made  compulsory  by  statute.     Do  I  hear  a  motion? 

Dr.  Crumbine  :  It  seems  to  me  that  the  recommendations  are  all 
very  sound,  but  it  may  be  difficult  to  get  legislation  to  that  effect.  I 
would  move  that  the  recommendation  of  the  committee  with  respect 
to  the  reporting  of  camps  be  adopted. 

This  motion  was  seconded,  put  to  vote  and  carried. 

The  President:  We  now  come  to  the  second,  relative  to  the 
appointment  of  a  committee  to  draft  model  regulations  or  laws  to 
govern  the  establishment  or  maintenance  of  industrial  camps.  Al- 
lied to  that  recommendation  we  have  the  question  as  to  whether 
that  committee  shall  be  a  special  committee  or  whether  the  instruc- 
tion to  the  effect  stated  shall  be  given  to  the  regular  committee,  the 
continued  committee,  we  will  say,  on  industrial  camps.  What  is  the 
pleasure  of  the  Conference? 

Dr.  Crumbine:  I  move  that  the  committee  be  continued  and  so 
instructed. 

The  President  :  It  is  moved  that  the  committee  be  continued 
and  that  it  be  specifically  instructed  to  bring  in  a  proposed  set  of 
model  laws  and  regulations  to  cover  the  establishment  of  industrial 
camps. 

This  motion  was  seconded,  put  to  vote  and  carried. 

Venereal  Diseases. 

The  President:     The  next  is  the  report  of  the  Committee  on 
Venereal  Diseases,  Dr.  Crumbine,  Dr.  Dowling  and  Dr.  Swarts. 
Dr.  Crumbine:     I  confess  that  this  member  of  the  committee, 
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speaking  only  for  himself,  has  no  report  to  make.  I  was  not  aware 
that  I  was  on  the  committee  even  until  a  very  short  time  ago. 
Strangely  enough,  however,  the  chairman  has  at  least  a  recommen- 
dation to  make,  and  that  recommendation  is  that  the  Conference  in- 
vite Dr.  Snow  to  speak  on  his  observations  of  this  important  ques- 
tion, which  I  understand  he  has  made  in  quite  an  extensive  fashion 
abroad  recently,  and  I  am  sure  that  you  will  hear  something  that  is 
worth  while.  I  will  not  speak  for  Dr.  Swarts,  the  other  member 
of  the  committee  present. 

The  President:  Dr.  Crumbine  reports  that  the  committee  has 
no  report  to  make  and  moves  that  the  Conference  take  the  report 
of  Dr.  Snow  and  his  observations. 

This  motion  was  seconded. 

The  President:  If  there  is  no  objection  we  will  hear  from  Dr. 
Snow. 

Dr.  Snow:  My  observations  abroad  have  left  me  more  muddled 
than  ever  with  regard  to  the  administrative  solution  of  this  prob- 
lem. I  am  not  sure  that  any  of  the  things  done  abroad  are  accom- 
plishing much.  In  England  the  public  will  not  permit  the  health 
officers  to  do  anything  in  the  way  of  real  popular  education  on  this 
subject,  nor  will  it  permit  any  experiments  along  the  lines  of  segre- 
gation or  prophylaxis. 

I  had  expected  to  learn  something  about  this  important  question 
in  Berlin,  and  though  I  ran  counter  to  the  German  reticence  in  fur- 
nishing information  and  opening  their  doors  to  the  public,  I  was  for- 
tunate in  having  a  German  physician  as  an  acquaintance  who  had 
spent  some  years  in  this  country  and  whom  I  had  known  here,  who 
gave  me  the  opportunity  to  study  pretty  carefully  the  so-called  med- 
ical supervision.  But  when  I  tried  to  go  to  the  Police  Division 
and  to  see  officially  what  they  were  doing,  so  that  I  might  answer 
the  questions  which  had  been  put  to  me  a  number  of  times,  I 
was  informed  that  I  would  have  to  come  the  next  day  and  bring  an 
interpreter.  When  I  complied  with  this  request  the  next  day,  hav- 
ing an  interpreter  who  was  a  native  of  Germany  and  who  could 
speak  English  very  well,  we  were  referred  to  the  chief  of  that  divi- 
sion. This  officer  was  very  nice  indeed  and  discussed  the  subject 
in  a  round-about  way  but  he  was  more  interested  in  talking  about 
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America  than  Germany,  and  I  was  informed  that  it  would  be  neces- 
sary for  me  to  bring  a  letter  from  the  American  ambassador  re- 
questing this  investigation.  When  I  secured  this  letter  from  the 
American  ambassador  I  was  taken  to  the  chief.  It  was  then  ex- 
plained to  me  that  the  only  way  in  which  this  division  of  the  police 
work  could  be  thoroughly  shown  to  me  would  be  by  request  from 
Washington.  I  did  not  feel  that  it  was  important  enough  to  me  to 
see  the  official  records  of  that  service  to  do  that,  and  so  the  matter 
was  dropped.  However,  there  are  citizens  of  this  country  who  have 
studied  that  division  of  hygiene. 

I  am  convinced  that  the  worst  feature  in  those  countries  is  the 
street  soliciting.  This  was  much  more  open  than  in  the  segregated 
district  of  Havana  or  the  more  or  less  unrecognized  segregated  dis- 
tricts in  this  country.  Street  soliciting  in  Berlin,  it  seems  to  me,  is 
even  worse  than  in  New  York,  or  as  bad  as  it  is  in  Paris  or  even 
in  Piccadilly  in  London.  I  would  like  to  feel  that  nothing  could  be 
gained  by  segregation,  because  the  idea  does  not  seem  to  be  in  line 
with  the  best  sentiment  of  this  country,  and  yet  i'f  I  thought  we 
could  lower  distinctly  and  decidedly  the  venereal  incidence  by  se- 
gregation, I  would  be  willing  to  see  it  tried. 

In  San  Francisco,  as  you  know,  we  have  a  most  flagrant  demon- 
stration of  segregation  at  the  present  time  from  a  rather  different 
point  of  view.  There  is  a  municipal  clinic,  where  they  are  trying  to 
examine  honestly  the  prostitutes  and  are  giving  the  police  the  facts 
thus  obtained.    This  results  indirectly  in  a  licensing  system. 

I  do  not  believe  that  anything  can  be  gained  in  this  country  through 
the  method  of  supervision  or  segregation  of  prostitution  which  has 
been  carried  out  in  Germany.  On  the  other  hand,  it  does  seem  to 
be  a  fact  that  in  Hamburg  and  Bremen,  where  segregation  does 
exist,  there  is  decidedly  less  street  walking.  I  cannot  see  that  there 
should  be  any  relationship  between  the  existence  of  a  segregated 
district  and  street  walking.  If  streets  can  be  cleared  by  the  police 
where  a  segregated  district  exists,  it  seems  to  me  they  can  clear  the 
streets  in  a  city  without  segregation.  The  German  viewpoint  seems 
to  be  in  favor  of  doing  what  it  can  in  the  way  of  supervision  of 
prostitution.    In  Paris  attention  is  given  to  reducing  the  serious  con- 
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sequences  of  venereal  infection  rather  than  to  stamping  out  expo- 
sure to  the  disease. 

I  have  about  come  to  the  conclusion  that  some  movement  of  pop- 
ularizing conservative  information  upon  the  subject  should  be  de- 
veloped, thus  trying  to  bring  about  a  single  standard  of  morality 
and  establish  a  certain  stability  of  character.  I  have  long  felt — and 
my  observations  this  summer  give  me  reason  to  feel  still  more 
strongly — that  we  should  establish  either  in  separate  clinics  or  in 
connection  with  other  clinics,  information  clinics  for  these  diseases. 
I  do  not  believe  that  we  can  devise  any  more  effective  way  to  fight 
the  free  consultation  fakir,  which  is  one  of  the  biggest  of  our  diffi- 
culties in  this  matter,  than  to  imitate  his  methods.  In  nearly  all  our 
cities  we  have  men  whose  literature  brings  about  exactly  the  reverse 
of  what  we  want  to  accomplish  psychologically.  We  have  in  San 
Francisco  flourishing  institutions  that  have  booklets  printed  in  seven 
or  eight  different  languages.  These  institutions  have  exhibits,  where 
their  purpose  is  to  impress  the  young  man  with  the  idea  that  he  is 
just  about  on  the  verge  of  insanity,  and  then  give  him  a  free  con- 
sultation but  get  what  money  he  has.  YVe  have  carried  out  a  num- 
ber of  experiments  in  California  to  prove  up  these  fakirs.  In  one 
instance  some  college  men  were  sent  through  all  of  these  places  in 
San  Francisco.  These  young  men  gave  a  description  of  certain 
symptoms  from  which  they  were  suffering.  The  fakirs  would  then 
ask  for  a  specimen  of  urine.  While  examining  it  they  would  add 
something  to  cause  a  clouding  of  the  specimen.  They  would  then 
ask  these  boys  to  furnish  checks  upon  banks,  saying  they  would  not 
cash  them  until  the  boys  had  enough  money  to  cover  them.  Well, 
you  are  all  pretty  familiar  with  these  methods.  We  must  fight  these 
influences,  and  one  way  to  do  it  is  to  furnish  the  information  that 
these  fakirs  show  is  wanted  by  the  people. 

The  President  :  Does  Dr.  Crumbine  wish  to  close  the  discus- 
sion? If  not  we  will  proceed  with  the  next  report.  But  before  we 
take  up  the  next  item,  what  is  the  pleasure  of  the  Conference  with 
respect  to  the  continuation  of  the  Committee  on  Venereal  Diseases? 
Shall  it  or  shall  it  not  be  continued 

It  was  moved,  seconded  and  carried  that  it  be  continued. 
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Standardization  of  Embalming  Fluids. 

The  President:  The  next  report  is  that  of  the  Committee  on 
Standardization  of  Embalming  Fluids,  Dr.  Mullin,  Dr.  Harris  and 
Dr.  Stokes. 

The  Secretary:  Dr.  Mullin  wished  me  to  advise  you  that  there 
was  no  report. 

The  President:  What  is  the  pleasure  of  the  Conference  with 
respect  to  the  continuation  of  the  Committee  on  Standardization  of 
Embalming  Fluids? 

The  Secretary:  I  would  ask  that  this  committee  be  continued. 
Dr.  Mullin  is  ready  to  do  some  work. 

The  President:    Without  objection  it  will  be  so  ordered. 

Pollution  of  Streams. 

The  President:  The  next  is  the  report  of  the  Committee  on 
Pollution  of  Streams,  Mr.  Seymour,  Mr.  Clark  and  Dr.  Pelletier. 
Is  Mr.  Seymour  here?  (Pause).  We  will  consider  the  report  as 
read  by  title  and  proceed. 

The  following  report  of  the  Committee  on  Pollution  of  Streams 
was  read  by  title : 

"Your  Committee  on  the  Pollution  of  Streams  beg  to  report  as 
follows : 

"The  report  of  this  committee,  presented  at  the  meeting  of  the 
Conference  in  1909  and  printed  in  the  Monthly  Bulletin  of  the  New 
York  State  Department  of  Health  for  June  of  that  year,  reviews  the 
laws  of  the  various  states  of  the  Union  in  regard  to  the  control  of 
the  pollution  of  streams  and  makes  the  following  recommendations: 

"  'First.  That  inasmuch  as  any  discharge  of  organic  matter  into 
streams  used  as  public  water  supplies  is  dangerous  to  public  health, 
we  recommend  that  such  practice  be  disapproved. 

"  'Second.  That  as  an  excessive  discharge  of  organic  matter  into 
a  stream  creates  a  public  nuisance  restricting  its  normal  use  and  en- 
joyment, we  recommend  that  partial  purification  be  practiced  in  such 
cases. 

"  'Third.  That  the  State  Boards  of  Health  here  represented  pre- 
sent at  every  opportunity  to  the  people  generally,  the  importance  of 
the -questions  involved,  and  that  those  states  not  having  effective  leg- 
islation covering  the  subject  shall  endeavor  to  secure  the  same,  with 
proper  appropriations  for  conducting  the  work. 
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"  'Fourth.  That  the  control  of  this  work  shall  be  placed  in  the 
hands  of  the  State  Boards  of  Health. 

"  'Fifth.  That  the  federal  government  be  given  such  control 
that  it  may  be  in  a  position  to  assist  the  states  in  studying  special 
problems,  and  that  the  Conference  heartily  endorse  the  proposed  bill 
giving  the  Surgeon-General  of  the  United  States  Public  Health  and 
Marine  Hospital  Service  authority  to  investigate  these  questions  as 
being  a  step  in  the  direction  of  federal  control  in  the  prevention  of 
the  pollution  of  our  streams  and  lakes.' 

"The  report  of  the  committee  presented  in  1910  pointed  out  that 
the  matter  of  the  pollution  of  interstate  streams  should  receive  at- 
tention by  the  federal  government  and  the  committee  urged  that  the 
Conference  endorse  the  proposed  measure  giving  the  Public  Health 
and  Marine  Hospital  Service  authority  to  make  special  investigations 
of  this  nature  and  making  it  the  duty  of  the  surgeon-general  to  in- 
vestigate the  pollution  of  interstate  waters  as  affecting  the  public 
health,  and  to  make  a  report  on  the  measures  affecting  such  pollu- 
tion. This  bill  became  a  law  by  the  approval  of  the  President, 
August  14,  1912,  and  contains  the  following  provision:  'The  Pub- 
lic Health  Service  may  study  and  investigate  the  diseases  of  man 
and  conditions  influencing  the  propagation  and  spread  thereof,  in- 
cluding sanitation  and  sewage  and  the  pollution  either  directly  or 
indirectly  of  the  navigable  streams  and  lakes  of  the  United  States, 
and  it  may  from  time  to  time  issue  information  in  the  form  of  pub- 
lications for  the  use  of  the  public' 

"As  to  the  progress  which  has  been  made  in  our  states,  we  would 
state  that  the  Supreme  Court  of  Ohio  on  April  2,  1912,  handed 
down  a  decision  in  the  case  of  State  Board  of  Health  et  al  vs.  The 
City  of  Greenville  et  al,  upholding  the  constitutionality  of  the  Benze 
Act  passed  in  1908  for  the  purpose  of  protecting  the  waters  of  Ohio 
from  pollution  by  sewage  and  other  wastes.  In  this  case  the  city  of 
Greenville  resisted  the  order  of  the  State  Board  of  Health  requiring 
it  to  purify  its  sewage,  on  the  ground  of  excessive  expense  and  that 
a  sewage  disposal  plant  would  be  a  public  nuisance  and  that  the  act 
in  question  was  unconstitutional.  The  court  held  that  the  particular 
legislation  was  designed  to  preserve  and  protect  the  public  health  and 
comfort  and  therefore  fell  directly  within  the  police  power  of  the 
state. 

"It  upholds  the  constitutionality  of  the  act  and  in  the  Monthly 
Bulletin  of  the  Ohio  State  Board  of  Health  for  April,  1912,  it  is 
stated  that  the  Board  will  take  up  as  soon  as  possible  all  complaints 
previously  filed  and  it  i>  hoped  that  in  the  near  future  the  streams  of 
( )hio  will  be  returned  to  their  original  purpose  and  cease  to  be  open 
sewers  injurious  to  the  health,  comfort  and  property  of  those  living 
near  them. 
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"In  the  state  of  New  York,  after  a  struggle  of  five  years,  a  bill 
was  passed  by  the  Legislature  in  June,  1911,  following  somewhat 
the  provisions  of  the  Ohio  law  and  giving  the  State  Commissioner 
of  Health  authority  to  order  a  municipality  to  take  its  sewage  from 
a  stream  and  properly  purify  it,  but  the  provision  as  to  laying  the 
expense  upon  the  municipality  was  not  included  as  such  a  provision 
would  be  unconstitutional.  The  law  also  gives  the  State  Commis- 
sioner of  Health  ample  authority  to  control  the  further  pollution  of 
the  waters  of  the  state,  but  the  efforts  of  pulp  mill  owners  and  man- 
ufacturing interests  prevented  its  including  manufacturing  wastes. 

"A  number  of  minor  cases  have  been  brought  under  this  law  but 
the  attempt  to  get  a  test  case  which  would  review  the  act  in  the 
highest  courts  has  failed.  Preparation  was  made  to  bring  a  test 
case  against  the  cities  of  Elmira,  Hornell  and  Corning,  all  polluting 
the  same  stream,  but  two  of  the  cities  gave  in  without  a  struggle 
and  the  third,  when  action  was  brought  against  them,  prepared  its 
plans  for  sewage  disposal  without  further  delay.  Action  has  also 
been  taken  against  a  number  of  summer  resorts,  hotels  and  smaller 
places  polluting  inland  lakes. 

"The  most  important  development  in  regard  to  the  pollution  of 
interstate  and  international  waters  has  been  the  investigation  by  the 
United  States  Public  Health  Service  of  the  pollution  of  the  Great 
Lakes,  with  special  reference  .to  the  spread  of  typhoid  fever.  (Hy- 
gienic Laboratory  Bulletin  No.  83).  Dr.  McLaughlin's  work  is  of 
great  value  and  the  conclusions  at  which  he  arrives  and  remedies 
proposed  should  be  carefully  studied  with  a  view  of  carrying  them 
into  effect  as  soon  as  possible.  Further  studies  of  a  like  character 
should  be  made  by  the  federal  authorities  on  interstate  and  inter- 
national waters,  and  where  conditions  warrant  it,  as  to  interstate 
waters  a  commission  should  be  appointed  or  other  steps  taken  to 
work  out  an  efficient  policy.  As  regards  international  waters,  the 
United  States  Department  of  State  has  been  advised  by  the  British 
Ambassador  that  its  request  to  have  the  pollution  of  the  waters  of 
the  Niagara  river  and  the  Great  Lakes  forming  the  International 
boundary  between  the  United  States  and  Canada  referred  to  the 
International  Joint  Waterways  Commission,  has  been  favorably 
acted  upon.  A  formal  order  of  the  two  governments  has  been  is- 
sued to  the  commission  and  an  early  report  of  the  cause  of  the  pol- 
lution and  an  effective  remedy  therefor  will  be  requested. 

"We  are  of  the  opinion  that  this  committee  should  be  authorized 
on  behalf  of  this  Conference,  to  lay  before  the  International  Joint 
Waterways  Commission  copies  of  the  reports,  recommendations  and 
other  documents  bearing  on  this  subject  which  appear  in  our  reports, 
with  a  view  of  urging  speedy  and  definite  action  on  this  matter. 

"Also  that  the  committee  confer  with  the  Surgeon-General  of  the 
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United  States  Public  Health'  Service  with  a  view  of  continuing  the 
investigations  into  the  pollution  of  interstate  waters  where  most 
necessary,  renewing  the  recommendation  of  1910  that  a  special  re- 
port should  be  made  on  the  question  of  the  treatment  of  trade 
wastes. 

"Mr.  H.  W.  Clarke  resigned  from  the  committee,  stating  that  it 
would  be  impossible  for  him  to  help  in  regard  to  the  report." 

It  was  moved,  seconded  and  carried  that  the  committee  be  con- 
tinued. 

Transportation  of  the  Dead. 

The  President:  We  come  now  to  the  report  of  the  Committee 
on  the  Transportation  of  the  Dead.  I  have  here  some  extra  copies 
of  the  report  up  to  date. 

Following  the  action  of  the  morning  session  the  regulations  as 
amended  are  as  follows : 

Rule  1.  A  shipping  permit  and  paster  issued  by  the  proper  local 
health  authorities  shall  be  required  for  all  dead  bodies  shipped  by 
common  carrier.  The  paster  shall  accompany  the  corpse  and  be 
attached  to  the  shipping  case.  The  shipping  permit  shall  contain  the 
name,  sex,  color  and  age  of  the  deceased,  the  cause  and  date  of 
death,  the  shipping  point,  the  destination,  the  date  and  route  of 
shipment  and  a  statement  as  to  the  method  of  preparation  of  the 
body  and  the  construction  of  the  coffin,  casket  or  shipping  case,  the 
date  of  issuance,  and  the  signature  and  official  title  of  the  officer 
issuing  the  permit.  The  paster  shall  contain  the  place  and  date  of 
death,  the  name  of  the  deceased,  the  point  of  destination,  the  name 
and  address  of  the  shipping  undertaker,  the  date  of  issuance  and  the 
signature  and  official  title  of  the  officer  issuing  the  permit. 

Rule  2.  The  transportation  of  bodies  dead  of  smallpox,  plague, 
Asiatic  cholera,  yellow  fever,  relapsing  fever,  typhus  fever,  typhoid 
fever,  diphtheria,  membranous  croup,  diphtheritic  sore  throat,  scar- 
let fever,  scarlet  rash,  erysipelas,  glanders,  anthrax,  tetanus,  leprosy, 
cerebro-spinal  fever,  epidemic  anterior  poliomyelitis,  or  Rocky 
Mountain  spotted  fever,  from  one  state,  territory,  district  or  prov- 
ince to  another,  shall  be  permitted  only  under  the  following  condi- 
tions: The  body  shall  be  thoroughly  embalmed  with  an  approved 
disinfectant  fluid,  all  orifices  shall  be  closed  with  absorbent  cotton, 
the  body  shall  be  washed  with  the  disinfectant  fluid  and  enveloped 
in  a  sheet  saturated  with  the  same  and  placed  at  once  in  the  coffin 
asket  which  shall  be  immediately  closed,  (and  the  coffin  or  casket 
or  the  outside  case  containing  the  same  shall  be  metal  or  metal  lined 
and  hermetically  and  permanently  sealed). 

Rule  3.     The  transportation  of  bodies  dead  of  any  disease  other 
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than  those  mentioned  in  Rule  2  shall  be  permitted  under  the  follow- 
ing conditions : 

(a)  When  the  destination  can  be  reached  within  twenty-four 
hours  after  death,  or  when  the  body  has  been  embalmed  with  an 
approved  disinfectant,  the  coffin  or  casket  shall  be  encased  in  a 
strong  outer  box  made  of  good,  sound  lumber  not  less  than  seven- 
eighths  of  an  inch  thick,  all  joints  must  be  ploughed  and  grooved, 
top  and  bottom  put  on  with  cleats  and  cross-pieces,  all  put  securely 
together,  to  be  tightly  closed  with  white  lead,  asphalt  varnish,  or 
paraffin  paint  and  a  rubber  band  placed  on  the  upper  edge  between 
the  lid  and  box. 

(b)  When  the  body  is  not  embalmed  and  the  destination  cannot 
be  reached  within  twenty-four  hours  after  death,  the  coffin,  casket 
or  outside  case  containing  the  same  shall  be  metal  or  metal-lined 
and  hermetically  sealed. 

Rule  4.  Every  disinterred  body,  dead  from  any  disease  or  cause 
shall  not  be  accepted  for  transportation  unless  said  removal  has  been 
approved  by  the  state,  territory,  district  or  provincial  health  author- 
ities having  jurisdiction  where  such  body  is  disinterred;  and  such 
disinterred  remains,  or  the  coffin  or  casket  containing  the  same, 
must  be  wrapped  in  a  woolen  blanket  thoroughly  saturated  with  a 
1/000  solution  of  corrosive  sublimate,  and  enclosed  in  a  hermetic- 
ally soldered  zinc,  tin  or  copper-lined  box.  But  bodies  deposited  in 
receiving  vaults  shall  not  be  treated  and  considered  the  same  as 
buried  bodies  when  originally  prepared  by  a  licensed  embalmer  as 
defined  in  Rule  3,  provided  shipment  takes  place  within  thirty  days 
from  the  time  of  death.  The  shipment  of  bodies  prepared  in  the 
manner  above  directed  by  licensed  embalmers  from  receiving  vaults 
may  be  made  within  thirty  days  from  time  of  death  without  having 
to  obtain  permission  from  the  health  authorities  of  the  locality  to 
which  the  body  is  consigned.  After  thirty  days  the  casket  or  coffin 
containing  said  body  must  be  enclosed  in  a  hermetically  soldered 
box.  Every  outside  shipping  case  shall  contain  not  less  than  four 
handles. 

Rule  5.  An  approved  disinfectant  fluid  shall  contain  not  less  than 
5  per  cent  of  formaldehyde  gas,  and  the  amount  injected  should  be 
not  less  than  10  per  cent  of  the  body  weight,  injected  arterially  in 
addition  to  cavity  injection. 

There  was  a  great  deal  of  desultory  discussion  of  these  rules, 
each  rule  coming  in  for  its  share.  Mr.  J.  H.  McCully  and  Mr.  W. 
J.  Phillips,  representing  the  National  Funeral  Directors'  Associa- 
tion, participated  in  the  discussion. 

At  11:25  P.  M.,  without  reaching  any  final  settlement,  the  Con- 
ference adjourned  until  Sunday  morning,  September  22d. 
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SUNDAY  MORNING  SESSION. 

September  22,  1912. 

The  Conference  was  called  to  order  at  10:20  A.  M.,  by  the  Pres- 
ident, Dr.  W.  C.  Woodward. 

Transportation  of  the  Dead. 

Dr.  Porter,  of  Florida :  I  move  that  we  reconsider  the  action 
taken  yesterday  in  regard  to  the  adoption  of  certain  sections  of  this 
report,  and  that  the  report  be  referred  back  to  the  same  committee 
with  instructions  to  bring  in  a  final  and  definite  and  concise  report 
at  the  next  meeting,  embodying  the  views  and  opinions  that  have 
been  expressed  on  the  floor  during  this  session. 

This  motion  was  seconded. 

Dr.  Rankin:  I  move  that  the  Conference  intruct  the  President 
to  appoint  a  committee  to  refer  this  matter  to  with  power  to  act  and 
to  report  at  the  next  meeting. 

This  motion  was  seconded. 

There  was  considerable  discussion  of  the  two  motions. 

The  President  :  Dr.  Porter  has  moved  that  we  reconsider  the 
vote  by  which  yesterday  wre  declined  to  refer  this  matter  back  to 
the  committee  with  instructions  to  investigate  it  further  and  to 
prepare  and  have  printed  a  report,  which  report  was  to  be  submit- 
ted to  the  members  of  the  Conference  at  a  reasonable  date  before 
the  Conference  convenes  next  year.  Dr.  Rankin  has  moved,  as  a 
substitute  for  Dr.  Porter's  motion  that  the  entire  matter  be  referred 
to  a  committee  with  power  to  act,  said  committee  to  report  its  ac- 
tion to  this  Conference  next  year.  The  difference  is  that  if  Dr. 
Porter's  motion  be  adopted  in  the  form  submitted  we  will  have  be- 
fore us  next  year  the  report  of  the  committee,  which  will  have  to 
be  discussed  and  acted  upon  and  we  may  have  the  same  situation 
we  have  had  this  year.  If  Dr.  Rankin's  substitute  be  adopted,  then 
the  committee  on  behalf  of  the  Conference  will  be  empowered  to 
prepare  these  rules  and  regulations  and  to  submit  them  to  the  bag- 
gagemasters,  the  undertakers  and  others  on  behalf  of  the  Confer- 
ence as  the  work  of  the  Conference.    Then  the  only  report  that  will 
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come  up  next  year  for  this  committee  is  that  "we  have  prepared 
and  issued  the  following  rules."  It  is  then  within  the  power  of  the 
Conference  if  it  sees  fit,  to  accept  these  rules.  If  the  rules  are  rea- 
sonable, as  I  have  no  doubt  they  will  be,  they  can  be  allowed  to 
stand. 

Dr.  C.  L.  Wilbur,  Chief  Statistician  of  the  Bureau  of  the  Census : 
I  am  not  a  member  of  this  Conference,  though  I  have  had  the  pleas- 
ure of  attending  many  of  its  previous  meetings,  and  I  have  not  fol- 
lowed the  discussion  on  this  matter  now  before  the  Conference.  I 
wish  simply  to  make  this  point,  that  there  is  a  certain  relation  be- 
tween the  transit  permit  and  the  ordinary  burial  or  removal  permit 
required  by  the  model  registration  law.  That  model  law  is  now 
undergoing  the  process  of  revision.  It  might  be  advisable  to  have 
a  certain  harmony,  between  this  revision  and  the  revisions  adopted 
by  you  with  reference  to  transit  permits  and  I  therefore  make  the 
suggestion  that  it  may  be  advisable  to  institute  some  co-operation 
between  the  committee  now  engaged  in  framing  the  model  law  and 
the  committee  now  at  work  in  the  preparation  of  these  regulations. 
One  essential  thing,  I  think,  the  transit  permit  should  contain  and 
that  is  a  declaration  that  the  death  has  been  duly  registered  under 
the  law  of  the  state  in  which  the  death  occurred  and  a  proper  re- 
moval permit  issued  by  the  local  registrar. 

Mr.  McCully,  representing  the  National  Funeral  Directors'  As- 
sociation :  There  is  a  sense  of  disappointment  in  the  Funeral  Di- 
rectors' Association  at  the  action  of  the  Conference  and  the  long 
delay  in  these  matters.  However,  that  is  for  you  to  decide  and  we 
are  not  going  to  ask  you  to  do  anything  until  you  are  ready  and 
know  that  you  are  doing  the  right  thing. 

The  President:  The  question  is  whether  this  shall  be  referred 
to  a  committee  with  instructions  to  report  next  year,  after  having 
submitted  the  matter  in  printing  to  the  members  of  the  Conference 
before  we  convene,  or  whether  it  shall  be  referred  to  a  committee 
with  power  to  act. 

Dr.  Batt:  Perhaps  I  might  say  just  a  word,  having  been  chair- 
man of  this  unfortunate  committee  for  several  years,  as  to  the 
attitude  with  which  the  committee  undertook  this  work  and  the  feel- 
ing that  we  have  had  in  considering  it  from  year  to  year.     It  was 


184      TWENTY-SEVENTH  ANNUAL  MEETING  OF  THE  CONFERENCE 


very  evident  that  the  sentiment  among  the  various  State  Boards 
of  Health  was  that  the  old  shipping  rules  were  cumbersome  and 
to  a  certain  extent  obsolete  and  that  they  should  be  revised,  and 
for  that  reason  the  matter  was  brought  up  and  a  committee  ap- 
pointed. Now,  the  committee  considered  the  question  from  sev- 
eral standpoints.  First,  how  could  those  rules  be  abbreviated  and 
yet  retain  the  essential  features  of  health  protection  absolutely  nec- 
essary? How  could  they  be  shorn  of  a  certain  amount  of  red  tape 
in  duplication  of  shipping  permit  and  how  could  they  be  better 
brought  up  to  the  present  standard  of  undertaking  and  embalming? 
Now,  if  you  will  refer  to  your  old  rules  and  to  the  rules  that  were 
suggested,  I  think  you  will  agree  that  the  rules  were  very  materially 
shortened.  Yet,  at  the  same  time  we  were  up  against  the  fact  that 
we  could  not,  even  for  the  sake  of  brevity,  sacrifice  certain  essen- 
tial features  in  regard  to  dividing  bodies  dead  of  certain  diseases 
into  certain  classes;  neither  could  we  exclude  the  real  reason  that 
these  rules  were  intended  to  govern  in  the  very  weakest  portion  of 
our  sanitary  chain — if  you  choose  to  call  it  that ;  in  other  words, 
where  health  organizations  are  weak,  where  undertakers  are  not 
licensed  and  where  perhaps  there  is  no  state  control  over  them. 
These  rules  and  regulations  will  be  taken  as  an  expression  of  opinion 
from  our  border  countries,  from  the  provinces  of  Mexico,  the  bor- 
der states,  and  we  felt  that  certain  precautions  should  be  mentioned 
in  these  rules  and  regulations  to  make  absolutely  certain  the  impos- 
sibility of  entry  of  infection  from  these  districts.  It  has  not  been 
an  easy  task  at  all  to  reconcile  all  of  these  conditions  and  we  might 
just  as  well  make  up  our  mind  to  concede  something  in  these  poorer 
places  so  far  as  health  administration  is  concerned.  I  think  your 
committee  was  perfectly  justified,  in  view  of  the  published  proceed- 
ings of  the  Los  Angeles  meeting,  in  taking  what  was  there  printed 
as  the  concensus  of  opinion  last  year.  That  report,  if  you  will  refer 
to  it,  was  not  the  report  originally  submitted  by  the  committee  at 
that  time  but  it  was  the  report  that  came  to  us  as  the  result  of  your 
conference  last  year  and  therefore  we  felt  justified  in  taking  that 
as  the  basis  of  what  was  to  be  submitted  to  you  at  this  meeting. 

The  President:     The  motions    to    be  voted    on    are,  first,  the 
amendment  offered  bv  Dr.  Rankin  as  a  substitute  for  Dr.  Porter's 
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motion,  that  the  entire  matter  be  referred  to  a  committee  with  power 
to  act  and  with  instructions  to  report  its  action  to  the  Conference 
at  its  next  meeting.  Dr.  Porter's  motion  is  to  the  effect  that  the 
entire  matter  be  referred  to  a  committee  with  instructions  to  for- 
mulate its  report,  including  the  model  rules,  to  submit  that  report  to 
the  several  members  of  the  Conference  at  some  reasonable  date  prior 
to  assembling  next  year  and  thus  bring  the  matter  before  the  Con- 
ference before  it  convenes. 

Dr.  Rankin's  motion  was  thereupon  put  to  vote  and  carried. 

The  President:     Of  how  many  shall  this  committee  consist? 

Dr.  Porter  :     Of  three. 

It  was  moved,  seconded  and  carried  that  the  committee  consist 
of  three. 

The  President  :  The  question  now  arises  as  to  how  that  com- 
mittee shall  be  appointed. 

Dr.  Porter  :     I  move  that  it  be  appointed  by  the  chair. 

This  motion  was  seconded  and  carried. 

The  Secretary:  I  would  suggest  that  the  committee  be  given 
power  to  confer  with  Mr.  McCully,  as  representing  the  National 
Funeral  Directors'  Association,  with  Dr.  Wilbur,  as  representing 
statistics  and  with  Surgeon-General  Blue  of  the  United  States  Pub- 
lic Health  Service,  as  representing  the  interstate  question. 

The  President:  In  the  absence  of  any  objection  I  will  rule  that 
the  committee  has  power  to  consult  with  anybody  and  to  adopt  what- 
ever means  it  may  see  fit  to  arrive  at  the  wisest  conclusion.  I  think 
this  should  be  entered  on  the  minutes  as  a  part  of  the  proceedings 
and  as  adopted  by  unanimous  consent.  Nothing  more  will  be  nec- 
essary. 

A  Depository  for  Surplus  Conference  Reports. 

The  President  :  We  will  now  proceed  to  the  regular  order  of 
business.  The  first  subject  under  the  head  of  "New  Business"  is 
"A  Depository  for  Surplus  Conference  Reports." 

The  Secretary:  When  I  came  into  the  office  of  Secretary-Treas- 
urer I  tried  to  find  out  if  there  were  any  reports  that  had  not  been 
distributed.  Frequently  there  was  a  call  for  old  reports  from  libra- 
ries, etc.,  but  I  could  find  none.  I  have  a  few  copies  of  all  the  re- 
ports that  have  been  published  since  I  became  Secretary.    It  seemed 
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to  me  wise  to  try  to  find  a* depository.  1  wrote  to  the  Librarian  of 
the  Congressional  Library,  asking  if  we  could  make  that  the  depos- 
itory, and  he  said  no.  A  short  time  ago  I  took  the  matter  up  with 
Surgeon-General  Blue,  who  stated  that  he  would  be  very  glad  to 
have  the  library  of  the  U.  S.  Public  Health  Service  made  the  depos- 
itory of  these  surplus  reports. 

The  President:     What  is  the  pleasure  of  the  Conference? 

Dr.  Porter:  I  move  the  action  of  the  Secretary  be  approved. 
that  the  Surgeon-General  be  thanked  for  his  courtesy  with  respect 
to  the  matter  and  that  surplus  copies  of  reports  be  sent  by  each  retir- 
ing secretary  to  the  Library  of  the  U.  S.  Public  1  lealth  Service. 

This  motion  was  seconded,  put  to  vote  and  carried. 

Dr.  Crumbine:     I  would  ask  permission  at  this  time  to  m 
amotion.     A  great  deal  of  valuable  time  and  perhaps  more  valu- 
able space  has  been  consumed  in  the  discussion  of  the  c  mini; 
report   on   the   Transportation   of   the   Dead,   all   of   which    s< 
to  have  been  to  very  little,  if  any.  purpose.     It  seems  to  me  it  would 
be  well,  as  it  is  not  at  all  pertinent,  not  to  have  all  of  this  published 
in  our  proceedings.    I  move  you  therefore  that  it  be  transcribed  and 
referred  to  the  committee  for  its  information,  but  not  published  in 
the  report. 

Tin:  Secretary:  I  have  always  assumed  that  as  Secretary  I 
had  the  right  to  edit  the  transactions  and  if  1  had  put  in  all  the  talk 
that  has  been  going  on  on  all  subjects  the  last  few  years,  there  w<  uld 
not  have  been  money  enough  to  publish  the  transactions.  If  1  have 
done  wrong,  it  is  time  I  knew  it.  I  would  not  have  thought  of 
ting  in  all  we  have  said  on  the  transportation  of  the  dead  during  the 
last  twenty-four  hours. 

The  President:  Dr.  Crumbine  moves  that  this  be  eliminated 
from  the  printed  reports.    Do  you  wish  to  vote  on  this  question? 

Dr.  Snow,  of  California:     1  wish  to  amend  Dr.  Crumbine's 
tii 'it  to  read  that  hereafter  unless  explicitly  instructed,  the  Secretary 
shall  consider  himself  authorized  to  edit  the  transactions  as  he  has 
just  suggested. 

Dr.  CRUMBINE:     I  accept  the  amendment. 

The  President:    Is  there  any  objection?     If  not,  it  will  b< 
sidered  adopted  by  unanimous  consent. 
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Dr.  Kelley:  Before  leaving  this  subject  there  is  one  point  I 
would  like  to  have  brought  out.  These  bodies  that  come  from 
beyond  seas  and  from  unorganized  territory  where  there  is  no 
registration  of  deaths  consequently  have  no  death  certificates.  We 
have  been  puzzled  as  to  how  we  would  care  for  these  bodies.  I 
wish  to  request  that  the  committee  consider  those  cases  when  they 
again  take  up  the  formulation  of  regulations  governing  the  trans- 
portation of  the  dead. 

Uniform  Accounts  as  a  Basis  for  Standard  Forms. 

The  President:  The  next  topic  is  "Uniform  Accounts  as  a 
Basis  for  Standard  Forms." 

The  Secretary:     Dr.  Powers  is  not  here. 

Dues  for  the  Year  1912. 

The  President  :     The  next  topic  is  "Dues  for  the  Year  1912." 
What  is  the  recommendation  of  the  Secretary-Treasurer  as  to  dues? 
The  Secretary:     I  suppose  the  report  of  the  Auditing  Commit- 
tee will  cover  that  point. 

The  President:     Is  the  Auditing  Committee  ready  to  report? 
The  Secretary:     The  Auditing  Committee  reports  as  follows: 
"The  above  report  of  the  Treasurer  has  been  examined,  vouchers 
compared,  found  correct,  and  is  hereby  approved  and  audited. 

Committee  on  Auditing. 
Gardner  T.  Swarts. 
E.  Arthur  Carr, 
J.  A.  Hayne." 

The  President:  If  there  is  no  objection  the  report  will  be 
adopted  and  entered  on  the  records.  The  Auditing  Committee  has 
made  no  report  as  to  dues.  What  was  the  recommendation  of  the 
Secretary-Treasurer  ? 

The  Secretary:  The  recommendation  of  the  Secretary-Treas- 
urer was  that  the  assessment  for  1912  be  ten  dollars. 

Dr.  Kelley:     I  move  the  adoption  of  the  recommendation. 

This  motion  was  seconded,  put  to  vote  and  carried. 

Report  of  the  Auditing  Committee. 
For  this  report  see  the  preceding  topic. 
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Report  of  Committee  on  Resolutions. 

The  President  :  Is  the  Committee  on  Resolutions  ready  to  re- 
port? 

Dr.  Richardson  :  Taking  up  first  the  letter  from  the  Secretary 
of  the  American  Public  Health  Association,  which  I  will  read  once 
more: 

"At  the  final  sessions  of  the  American  Public  Health  Association 
held  yesterday,  the  following  resolution  was  referred  by  the  Munic- 
ipal Health  Officers'  Section  to  the  Association  for  its  approval : 

"  'Whereas  the  interests  of  the  Municipal  Health  Officers'  Section 
of  the  American  Public  Health  Association  and  those  of  the  Con- 
ference of  State  and  Provincial  Boards  of  Health  are  essentially 
identical ; 

'And  whereas  the  members  of  the  State  and  Provincial  Boards  of 
Health,  to  a  large  extent,  attend  the  meetings  of  both  organizations ; 

"  'And  whereas  the  time  and  expense  incident  to  attending  annually 
two  meetings  held  at  different  dates  and  places  is  considerable ; 

"  'Therefore,  be  it  resolved,  that  the  Municipal  Health  Officers' 
Section  of  the  American  Public  Health  Association  requests  the  As- 
sociation to  extend  an  invitation  to  the  Conference  of  State  and 
Provincial  Boards  of  Health  to  affiliate  with  said  section.' 

By  unanimous  vote  of  the  Association  the  Secretary  was  instruct- 
ed to  extend  a  cordial  invitation  to  the  Conference  of  State  and  Pro- 
vincial Boards  of  Health  to  affiliate  with  the  Municipal  Health  Offi- 
cers' Section,  and  I  have  much  pleasure  in  so  doing." 

This  communication  was  considered  by  the  Committee  on  Resolu- 
tions, which  recommends  that  the  matter  be  referred  to  a  committee 
for  report  to  the  Conference  at  its  next  meeting. 

The  President:    What  is  the  pleasure  of  the  Conference? 

Dr.  Snow:  I  move  that  the  report  of  the  committee  be  adopted. 
The  sense  of  it,  as  I  understand  it,  is  that  the  committee  will  study 
the  possibilities  of  this  movement  and  report  next  time. 

This  motion  was  seconded,  put  to  vote  and  carried. 

The  President  :  How  shall  the  committee  be  appointed  and  of 
what  number  shall  it  consist  ? 

Dr.  Kellev  :  I  would  like  to  make  a  motion  that  the  general 
officers  of  the  Conference  and  the  Executive  Committee  be  appoint- 
ed to  consider  this  question  as  a  special  committee  acting  on  behalf 
of  this  Conference. 

The  President  :  The  President  and  Vice-President  and  Secre- 
tary constitute  the  Executive  Committee. 


OF  STATE  AND  PROVINCIAL  BOARDS  OF  HEALTH.  189 


The  Secretary:  I  am  afraid  I  am  responsible  for  a  mistake. 
My  memory  is  to  the  effect  that  we  did  provide  at  one  time  for  elec- 
tive members  on  the  Executive  Committee  and  that  this  feature  was 
in  the  transactions  of  some  previous  meeting.  It  may  be  that  in 
writing  up  the  Constitution  and  By-Laws  this  time  I  overlooked 
this  provision. 

Dr.  Kelley  :    As  a  matter  of  fact,  three  were  elected  last  year. 

The  President:  I  would  suggest  that  Dr.  Kelley  amend  his 
motion  so  as  to  provide  that  the  officers  of  the  association — i.  e.,  the 
President  and  Vice-President  and  Secretary — shall  act  as  a  com- 
mittee with  power  to  add  to  their  numbers  as  they  may  deem  proper. 

Dr.  Kelley  accepted  this  amendment ;  the  motion  was  seconded, 
put  to  vote  and  carried. 

Dr.  Richardson  :  A  request  was  made  to  give  definitions  for 
the  words  "quarantine"  and  "isolation,"  and  was  referred  to  the 
Committee  on  Resolutions.  The  committee  recommends  that  the 
word  "quarantine"  be  used  only  to  indicate  an  absolute  quarantine 
of  the  premises  and  all  persons  thereon ;  that  the  word  "isolation" 
be  used  to  indicate  any  form  of  so-called  "modified  quarantine"  and 
that  in  each  instance  where  the  word  "isolation"  is  used  in  this  sense 
the  specific  degree  of  isolation  be  designated. 

Dr.  Crumbine:  I  would  like  to  know  if  that  is  in  accord  with 
the  dictionary  definition  of  "quarantine." 

The  Secretary:  It  seems  to  me,  Mr.  President,  that  the  report 
of  the  committee  is  safe,  even  without  consulting  the  dictionary. 
The  report  of  the  committee  is  to  the  effect  that  quarantine  shall  be 
considered  absolute.  That  certainly  is  plain  enough.  Isolation  shall 
be  considered  a  modified  quarantine  with  the  degree  of  isolation  in- 
dicated in  each  instance.  In  Minnesota  we  do  some  things  that  some 
people  call  quarantine  but  which  we  call  isolation.  If  we  quarantine 
we  expect  people  to  do  just  as  the  laws  and  the  dictionary  say. 
When  we  isolate  we  determine  what  the  degree  of  isolation  shall  be. 

Dr.  Crumbine:  We  all  have  a  different  meaning  for  these  terms. 
We  have  different  meanings  as  to  the  words  "infectious"  and  "con- 
tagious."    The  courts  go  to  the  dictionary  to  decide. 

The  Secretary  :     The  courts  in  Minnesota  will  go  to  the  regu- 
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lations  of  the  Minnesota  State  Board  of  Health.  There  are  only 
two  diseases  in  the  regulations  that  are  quarantined. 

Dr.  Hunter:  I  think  that  we  are  trying  to  define  something 
that  cannot  be  defined  for  every  state.  It  is  purely  a  matter  of 
state  rule.  The  Conference  cannot  say  what  will  constitute  quaran- 
tine and  what  isolation.  For  instance,  out  in  Colorado  we  quaran- 
tine for  diphtheria  and  smallpox  and  we  do  not  allow  a  soul  to  go  in 
and  out.     We  call  that  quarantine ;  in  other  cases  we  isolate. 

Dr.  Kelley  :  The  idea  was  for  this  Conference  to  accept  a  stand- 
ard as  to  what  in  our  minds  we  would  like  to  have  regarded  as  com- 
mon usage,  the  intent  being  that  all  states  would  come  to  a  uniform- 
ity of  understanding  of  those  terms,  so  as  to  avoid  the  confusion 
that  has  been  spoken  of. 

Dr.  Crumbine:  I  simply  rose  for  the  purpose  of  inquiry.  I 
wanted  to  know  if  the  committee's  definition  was  the  dictionary  defi- 
nition. 

Dr.  Snow:  If  in  order,  I  would  suggest  that  the  report  be  so 
modified  as  to  read,  "It  is  the  sense  of  this  Conference  that  these 
words  be  defined  as  given  in  the  report." 

Dr.  Richardson  :  That  was  my  understandi  This  was  a  request 
for  information  rather  than  for  any  definite  vote.  We  recommend 
that  the  owrd  "quarantine"  be  used  only  to  indicate  an  abosilute 
quarantine  of  the  premises  and  all  persons  thereon ;  that  the  word 
"isolation"  be  used  to  indicate  any  form  of  so-called  "modified  quar- 
antine" and  in  each  instance  where  the  word  "isolation"  is  used  in 
this  sense  the  specific  degree  of  isolation  be  designated. 

Dr.  Hunter:  Just  how  many  diseases  are  quarantined  in  the 
average  state? 

The  President:  That  would  be  a  hard  question  to  answer  off- 
hand. "Quarantine"  shall  be  used  to  mean  only  absolute  quaran- 
tine ;  that  comes  down  again  as  to  what  "absolute  quarantine"  is. 
"Isolation"  means  a  "modified  quarantine."  Everything  again 
hinges  on  what  "quarantine"  means. 

Dr.  Porter:  There  is  a  distinction  without  any  difference  in  the 
two  terms,  to  my  mind.  An  individual  patient  can  be  kuarantined 
in  a  room  as  successfully  as  in  using  the  whole  premises. 
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The  President  :  In  the  absence  of  a  motion  we  will  proceed  to 
the  next  business. 

Dr.  Richardson:  "Resolved,  That  the  President  of  this  body 
be  authorized  to  bring  about  a  conference  of  the  proper  authorities 
concerning  the  administration  of  medical  inspection  of  schools." 
This  resolution  was  considered  by  the  committee  and  considered 
favorably. 

Dr.  Crumbine:  Might  I  suggest  to  the  committee  that  they  use 
a  different  word  from  "medical ;"  say  "physical  ?"  There  are  a 
whole  lot  of  people  in  this  country  who  do  not  like  the  word  "med- 
ical." 

The  Secretary  :  May  I  suggest  that  you  get  away  from  the 
word  "inspection"  by  saying  "supervision?" 

Dr.  Crumbine:    "Physical  supervision?"    That  is  all  right. 

The  President  :  That  may  breed  confusion  with  respect  to  what 
the  word  "schools"  means.     It  might  mean  the  building. 

Dr.  KellEy:  I  would  suggest  the  term  "hygienic  supervision  of 
schools." 

Dr.  Crumbine:  Say  "schools  and  school  children."  I  would 
move  that  for  the  word  "medical"  the  word  "physical"  be  substi- 
tuted. 

Dr.  Kelley  :  I  move  as  an  amendment  that  we  use  the  word 
"hygienic"  instead  of  "physical." 

Dr.  Byrd:  In  England  they  have  already  given  definite  mean- 
ing to  those  two  terms  "medical  inspection"  and  "medical  super- 
vision," medical  inspection  simply  being  a  modified  form,  so  to 
speak,  of  medical  supervision,  medical  supervision  going  much  more 
into  detail.  They  have  been  well  defined  in  the  way  that  we  were 
attempting  to  define  "quarantine"  and  "isolation"  here,  and  have 
been  given  a  definite  standing. 

The  President  :  Dr.  Crumbine  has  moved  that  the  report  of  the 
committee  be  amended  so  as  to  substitute  for  the  word  "medical" 
the  word  "physical."  Dr.  Kelley  has  moved  to  amend  Dr.  Crum- 
bine's  motion  by  substituting  "hygienic"  for  "physical." 

Dr.  Snow:  Inasmuch  as  I  believe  no  one  seconded  Dr.  Crum- 
bine's  motion  I  will  second  Dr.  Kelley 's. 

The  President  :     His  second  motion  was  an  amendment.     His 
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original  motion  was  that  for  the  phrase  submitted  by  the  committee 
there  be  substituted  the  phrase  "hygienic  supervision  of  schools  and 
school  children." 

Dr.  Snow:  The  whole  purpose  of  this  motion,  as  it  was  origi- 
nally put  in  at  the  suggestion  of  Dr.  Gulick,  was  that  this  Confer- 
ence would  simply  recognize  that  it  was  worth  while  to  do  some- 
thing toward  unifying  this  whole  work,  and  his  idea  was  that  this 
Conference  should  take  the  initiative.  It  was  not  to  present  to  the 
public  a  definition  of  the  terms. 

The  President:  Yes,  but  the  point  of  Dr.  Crumbine  is  well 
taken,  on  account  of  the  move  for  medical  freedom. 

The  question  of  Dr.  Kelley's  motion  was  put  to  vote  and  the  re- 
port was  adopted  as  amended ;  i.  e.,  substituting  for  "medical  inspec- 
tion of  schools,"  "hygienic  supervision  of  schools  and  school  chil- 
dren." 

Dr.  Richardson  :  "Resolved,  It  is  the  belief  and  recommenda- 
tion of  the  Conference  of  State  and  Provincial  Boards  of  Health 
that  medical  school  inspection  should  be  done  by  trained  medical 
specialists,  giving  their  whole  time  to  the  work,  with  a  reasonable 
tenure  of  office  and  reasonable  salary.  And  be  it  Further  Resolved, 
That  whatever  the  form  of  administration  there  should  be  definite 
responsibility  to  both  school  and  health  authorities." 

Dr.  Porter:  What  is  the  object  of  this?  What  was  the  reason 
given  for  presenting  the  resolution  ? 

Dr.  Richardson  :  The  idea  was  that  at  the  present  time  the  in- 
spection was  in  the  hands  of  persons  who  are  not  trained  specialists, 
as  they  ought  to  be.  They  do  not  receive  compensation  enough  for 
their  work  to  give  their  whole  time  to  it.  And  in  this  inspection  of 
schools  it  is  important  that  there  should  be  responsibility  to  the 
school  authorities,  and  also  responsibility  to  the  health  officers. 

Dr.  Hunter:    I  move  the  resolution  be  laid  on  the  table. 

Tin".  Secretary:     We  want  the  expression  of  the  Conference. 

The  President:  What  is  desired  is  to  see  whether  this  Con- 
ference does  or  does  not  believe  that  the  medical  inspection  of  school 
children  should  be  made  by  medical  men,  and  if  it  believes  the  med- 
ical work  should  be  done  by  medical  men,  let  it  say  whether  or  not  it 
believes  those  medical  men  should  be  competent,  and  whether  or 
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not  the  competent  medical  men  should  receive  a  reasonable  compen- 
sation for  their  services. 

Dr.  Crumbine:  I  would  suggest  that  the  clause  relating  to  the 
specific  salary  be  stricken  out,  because  that  is  the  very  argument 
our  friends  the  enemy  are  using.  They  believe  the  purpose  of  that 
whole  movement  is  to  create  places  for  doctors. 

Dr.  Hunter:  We  argued  this  whole  thing  out  yesterday.  We 
cannot  get  trained  men  to  do  this  work.  We  have  not  got  the  money. 
In  the  little  towns  they  are  paid  one  hundred  dollars  a  year,  some 
of  them,  and  how  can  you  get  trained  men  to  work  for  that  salary? 
The  less  you  say  about  it  the  better  the  thing  will  develop  itself  as 
money  comes  in  and  the  public  is  educated  to  the  work. 

Dr.  KellEy:  If  I  understand  it  correctly,  this  resolution  specific- 
ally entails  that  a  man  shall  give  his  full  time  to  school  work.  Now, 
we  see  a  little  ray  of  hope  in  our  section  of  the  country  by  combin- 
ing our  rural  public  health  work  with  the  school  work  and  secur- 
ing a  full-time  man.  By  putting  these  two  together  we  hope  to  be 
able  to  get  a  full-time  man.  For  that  reason  I  would  be  rather  op- 
posed to  this  resolution,  for  it  might  be  brought  up  as  an  argument 
against  our  plan. 

Dr.  Snow  :  I  second  Dr.  Hunter's  motion  that  this  be  laid  on 
the  table. 

Ths  motion  was  thereupon  put  to  vote  and  carried. 

Dr.  Richardson  :  "Whereas,  Many  topics  are  brought  before 
the  Conference  for  consideration  concerning  which  special  knowl- 
edge and  experience  are  essential ;  Therefore  be  it  Resolved,  That 
the  Secretary  be  empowered  to  request  the  participation  in  the  pro- 
gram of  the  Conference  of  such  persons  as  may  be  able  to  assist 
the  Conference  with  such  special  information."  The  committee  rec- 
ommends the  adoption  of  this  resolution  as  a  substitute  for  Dr.  Hol- 
ton's  and  Dr.  Swarts'  resolutions. 

Dr.  Holton's  resolution  is  as  follows : 

"The  Committee  on  Amendments  of  the  Constitution  would  rec- 
ommend that  the  President  and  Secretary  be  authorized  to  add  to 
such  committees  as  they  deem  wise,  an  expert  that  may  give  special 
advice  regarding  the  subject  they  may  have  under  consideration." 

Dr.  Swarts'  resolution  is  as  follows : 

"Whereas,  Many  topics  are  brought  to  the  Conference  for  con- 
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sideration,  concerning  which  special  knowledge  and  experience  is 
possessed  by  persons  who  are  not  members  of  the  Conference; 

"Therefore  be  it  Resolved,  That  the  Secretary  be  and  is  hereby 
empowered  to  invite  to  participate  in  the  program  of  the  Confer- 
ence such  persons  as  may  be  able  to  give  useful  information  upon 
subjects  brought  before  the  Conference  for  consideration." 

Dr.  Hunter:    I  move  the  adoption  of  the  report. 

This  motion  was  seconded,  put  to  vote  and  carried. 

Dr.  Richardson:  "Resolved,  That  in  the  opinion  of  the  Con- 
ference of  State  and  Provincial  Boards  of  Health  of  North  Amer- 
ica a  case  of  leprosy  may  and  should  be  permitted  to  travel  by  the 
regular  means  of  transportation  when  precautions  are  taken  equal 
to  those  taken  in  the  transportation  of  a  case  of  open  tuberculosis." 
The  committee  recommends  that  this  resolution  be  laid  on  the  table. 

Dr.  Hunter  :    I  move  the  adoption  of  the  committee's  report. 

This  motion  was  seconded,  put  to  vote  and  carried. 

Dr.  Richardson  :  "Resolved,  That  the  Conference  of  State  and 
Provincial  Boards  of  Health  of  North  America  urge  upon  the  Com- 
mittee on  Immigration  of  the  United  States  Congress  to  report  fa- 
vorably upon  a  bill  providing  for  the  deportation  of  aliens  having 
been  in  this  country  for  a  period  of  five  years  when  such  aliens  pre- 
sent the  symptoms  of  leprosy  or  insanity,  which  diseases  or  condi- 
tions were  acquired  prior  to  immigration  to  this  country ;  Also  be  it 
Resolved,  That  a  copy  of  this  resolution  be  sent  to  the  Chairman 
of  the  Committee  on  Immigration." 

The  President:    What  is  the  pleasure  of  the  Conference? 

Dr.  Porter,  of  Florida:  I  would  like  to  ask  for  information — 
if  it  is  supposed  by  the  committee  that  an  immigrant  is  going  to 
remain  an  alien  to  this  country  for  a  period  of  five  years  before  he 
declares  his  intention  to  become  a  citizen?  He  can  become  a  citi- 
zen in  two  years  after  he  gets  over  here. 

The  President  :     He  can  be  deported  in  three. 

Dr.  Porter:     But  you  cannot  deport  an  Ameican  citizen. 

The  President:  I  am  not  prepared  to  rule  on  this.  He  may  be 
deported  if  discovered  even  at  the  end  of  three  years,  if  he  is  a  for- 
eigner. 

Dr.  Porter  :  If  he  is  a  foreigner  and  an  alien,  yes  ;  but  if  he  has 
been  naturalized  and  is  an  American  citizen  he  cannot  be  deported. 
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The  President  :  I  suggest  that  we  amend  that  so  as  to  provide 
that  the  period  for  deportation  of  immigrants  be  extended  to  five 
years. 

Dr.  Porter  :    He  is  not  an  immigrant  if  he  is  naturalized. 

The  President:  He  can  certainly  be  deported.  A  great  many 
immigrants  are  naturalized.  I  would  side-step  that  question  by  say- 
ing that  the  period  for  deportation  for  deportable  persons  be  extend- 
ed from  three  to  five  years. 

Dr.  Porter:  I  have  had  a  little  experience  with  these  immigra- 
tion laws  at  Tampa  and  Key  West.  We  have  had  people  that  de- 
veloped diseases  objectionable  to  us  here  and  we  wanted  to  deport 
them  and  found  out  that  they  had  become  American  citizens  and 
we  could  not  do  it. 

Dr.  Snow  :  The  American  Public  Health  Association  last  week 
appointed  a  cold  storage  committee.  Mr.  Bell  is  chairman  of  it.  I 
think  we  might  refer  all  these  debatable  questions  to  him. 

The  President  :  Things  that  go  into  cold  storage  have  to  come 
out  sooner  or  later. 

Dr.  Snow  :    I  move  that  this  be  laid  on  the  table. 

This  motion  was  seconded,  put  to  vote  and  carried. 

Time  Limit  for  Reports  and  Discussions. 

The  President  :  One  thing  that  I  think  we  might  consider  at 
the  present  time.  We  have  no  definitely  formulated  rules  for  order, 
and  I  think  that  we  ought  to  establish  a  rule  now  limiting  the  length 
of  time  that  may  be  devoted  to  the  reading  of  a  committee's  report, 
so  that  when  the  Secretary  sends  out  his  notice  to  the  chairman  of 
the  committees  he  may  say  that  the  time  allowed  for  the  reading  of 
the  report  is  so  many  minutes.  In  that  case  they  can  prepare  their 
reports  accordingly.  I  would  be  glad  to  entertain  a  motion  to  limit 
the  time  for  the  reading  of  the  reports  and  for  discussion. 

Dr.  Keleey:  I  would  like  to  make  a  motion  to  this  effect,  if  it 
is  in  order,  that  hereafter  in  the  presenting  of  committee  reports, 
the  subject  matter  presented  verbally  be  limited  to  ten  minutes,  and 
also  that  we  take  a  cue  from  our  National  Congress  and  have  ap- 
pendices in  which  to  report  additional  matter,  such  as  those  reports 
that  show  digests  of  laws.  In  this  way  we  could  shorten  the  time 
of  presentation. 
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The  Secretary:  I  would  be  very  glad  to  have  Dr.  Kelley's  mo- 
tion pass  and  would  be  disposed  to  ask  Dr.  Kelley  to  add  to  his  mo- 
tion that  such  a  statement  be  sent  to  each  chairman  of  a  committee, 
so  that  he  will  know  just  what  we  are  doing. 

The  President  :  It  is  moved  and  seconded  that  hereafter  the 
oral  presentation  of  reports  of  committees  before  the  Conference  be 
limited  to  ten  minutes,  with  the  privilege  to  the  members  of  the  Con- 
ference to  grant  leave  to  extend  the  reports  in  the  printed  proceed- 
ings; and  that  the  Secretary  be  instructed  hereafter  to  notify  the 
chairmen  and  members  of  the  committees  of  this  limitation.  Is 
there  any  discussion? 

The  motion  was  put  to  vote  and  carried. 

The  President:  Now,  with  respect  to  the  limitation  of  discus- 
sions, shall  we  undertake  to  limit  discussion  at  the  present  time? 
It  is  always  so  much  easier  to  do  that  in  an  impersonal  way,  as  we 
are  doing  it  now,  than  to  take  it  up  after  a  meeting  has  begun. 

Dr.  Hunter  :  I  move  that  the  discussions  be  limited  to  three  min- 
utes for  individuals. 

This  motion  was  seconded,  put  to  vote  and  carried. 

Dr.  Porter  :     I  suppose  that  may  be  extended. 

The  President:    Of  course. 

Dr.  Snow:  I  think  if  the  Secretary  were  given  the  right  to  plan 
the  program  more  or  less  in  regard  to  space,  he  might  designate 
the  time  given  to  any  one  report. 

The  President:  The  Secretary  of  this  organization  does  all  the 
work. 

The  Secretary:  It  would  be  very  difficult  to  block  out  the  time 
for  a  certain  number  of  committees. 

The  President:  Here  is  the  practical  difficulty — when  it  comes 
to  a  report  such  as  the  report  of  the  committee  on  the  transpor- 
tation of  the  dead.  We  adopted  a  rule  at  the  beginning  of  this  meet- 
ing, you  remember,  to  limit  the  time  of  any  member  to  speak  to 
three  minutes,  and  the  regulations  already  provide  that  any  mem- 
ber can  speak  but  once  on  a  subject.  That  has  to  be  liberally  con- 
strued, so  as  to  allow  a  man  to  speak  but  once  on  a  motion.  Lit- 
erally he  cannot  speak  again  even  though  the  motion  be  something 
entirely  different.     It  is  the  filing  of  multiple  motions  that  creates 
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anew  this  right  to  speak.  I  have  so  construed  it  in  presiding.  I 
do  not  see  how  it  is  possible  to  limit  this  unless  we  apply  it  to  mo- 
tions alone.  Dr.  Snow  moves,  if  I  state  the  motion  correctly,  that 
the  Secretary-Treasurer  in  formulating  the  program  be  authorized 
to  allot  a.  stated  amount  of  time  to  any  particular  report  of  a  com- 
mittee or  to  any  particular  paper,  and  that  at  the  expiration  of  that 
time  the  discussion  of  that  paper,  if  not  already  closed,  shall  be  im- 
mediately closed  unless  otherwise  ordered  by  the  Conference,  and 
that  the  Conference  shall  proceed  to  take  up  the  next  measure,  the 
Conference  appointing,  if  it  so  desires,  a  later  hour  at  which  it  may 
resume  the  discussion  of  any  particular  subject,  the  discussion  of 
which  was  closed  by  this  motion.    Is  that  correct? 

Dr.  Snow:    That  was  my  idea. 

This  motion  was  put  to  vote  and  carried. 

Invitations  to  Visitors. 

The  President  :  There  is  another  question  and  that  is  the  mat- 
ter of  visitors.  It  has  been  customary  for  years  to  invite  certain 
persons  to  be  present  as  visitors  and  the  question  came  up  this  year, 
the  Secretary  wrote  to  me  and  I  had  to  say  that  I  had  no  authority. 
So  I  necessarily  replied  to  Dr.  Bracken  that  if  he  knew  of  any 
authority,  to  proceed  to  invite  such  persons  as  he  deemed  proper. 
Apparently  he  found  no  authority  and  he  very  properly  called  the 
attention  of  the  Conference  to  the  matter  in  his  report.  The  ques- 
tion arises  as  to  whether  the  Conference  desires  to  vest  in  the  Pres- 
ident and  Secretary-Treasurer  or  in  the  Executive  Committee  the 
right  to  invite  distinguished  persons  in  sanitary  science  or  those 
interested  in  the  work  of  the  Conference  to  attend  the  sessions  of 
the  Conference.  Of  course  if  there  are  questions  that  should  be 
discussion  behind  closed  doors,  why,  we  can  hold  an  executive  ses- 
sion. My  first  contact  with  this  Conference  occurred  in  the  old 
Willard  Hotel,  when  I  learned  that  the  Conference  was  in  session 
in  a  dingy  room  downstairs.  I  sent  in  my  card  and  I  am  sure  it 
was  half  an  hour  before  the  Conference  came  to  a  decision  as  to 
whether  or  not  the  Health  Officer  of  the  District  of  Columbia  was 
sufficiently  within  the  pale.  That  was  debated  for  half  an  hour  or 
more  before  I  was  permitted  to  pass  the  portals. 
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The  Secretary:.  There  was  a  resolution  passed  that  almost  cov- 
ers this  point. 

The  President  :     That  refers  to  inviting  outsiders  to  serve  on 

committees.     We  may  in  any  city  find  men,  municipal  health  o cers, 

social  workers,  engineers,  whose  assistance  we  have  not  asked,  but 
who  would  be  glad  to  meet  with  us. 

Dr.  Porter  :  I  would  make  a  motion  that  the  Secretary,  on  con- 
sultation with  the  President  of  the  Association  and  the  Executive 
Committee  be  authorized  to  invite  any  distinguished  sanitatrian  or 
scientist  to  be  present  and  enter  into  our  discussions. 

The  Secretary:  Would  not  the  President  be  sufficient?  It 
might  be  difficult  to  get  the  Executive  Committee. 

Dr.  Porter:    All  right. 

The  motion  as  amended  was  put  to  vote  and  carried. 

Date  and  Place  of  Next  Meeting. 

The  President:  The  Secretary  suggests  that  before  proceed- 
ing with  the  report  of  the  Committee  on  Nominations  we  consider 
the  matter  of  the  date  and  place  of  the  next  meeting. 

The  Secretary:  State  health  officers  are  required  to  meet  with 
the  Surgeon-General  of  the  United  States  Public  Health  Service 
at  call  once  each  year.  I  would  suggest  that  this  Conference  hold 
its  next  meeting  the  two  days  following  the  call  of  the  Surgeon- 
General  of  the  United  States  Public  Health  Service. 

Dr.  Porter,  of  Florida :  Why  not  make  that  the  two  days  pre- 
ceding, so  that  if  in  our  deliberations  we  want  to  submit  anything 
to  him  for  discussion  we  would  have  an  opportunity  then. 

The  President:  Will  Dr.  Bracken  make  that  a  part  of  his  mo- 
tion? 

The  Secretary:    Yes. 

Dr.  Hunter:  I  would  like  to  extend  to  this  convention  an  in- 
vitation to  come  out  to  the  state  of  Colorado.  It  is  hardly  fair  to 
the  Western  men  to  come  clear  across  the  continent  year  after  year. 
It  has  cost  me  about  three  hundred  dollars  to  come  to  this  conven- 
tion. I  acknowledge  that  I  have  got  three  hundred  dollars'  worth 
of  fun  out  of  it  and  it  does  not  matter  where  you  have  it  next  year, 
I  am  going  to  try  to  attend  if  I  have  got  the  price.     I  believe  that 
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Colorado  is  centrally  located  and  that  the  men  from  Montana  and 
the  neighboring  states  can  go  there  a  great  deal  easier  than  they  can 
come  to  a  point  further  east  and  I  think  the  people  from  the  East 
would  like  to  go  out  on  a  visit  to  the  state  of  Colorado,  for  I  be- 
lieve we  have  the  most  wonderful  state  in  the  United  States.  We 
have  a  climate  that  is  second  to  none.  If  you  go  out  to  Colorado 
you  will  be  surprised  at  the  conditions  that  exist  there.  I  extend 
this  invitation  in  all  sincerity  and  it  does  not  matter  whether  you 
meet  in  Denver  or  in  Colorado  Springs,  where  the  American  Public 
Health  Association  is  going  to  meet,  we  want  you  to  come  out  and 
see  our  state. 

The  Secretary:  It  is  unfortunate  if  Colorado  cannot  be  rep- 
resented at  these  calls  of  the  Surgeon-General.  All  state  health 
executives  ought  to  meet  with  the  Surgeon-General.  He  is  required 
by  law  to  call  the  meeting  and  most  of  us  try  to  get  to  the  confer- 
ence. Now,  if  you  have  to  come  to  that  conference  you  are  not 
making  an  extra  trip  to  come  to  our  conference.  I  am  inclined  to 
think  that  Surgeon-General  Blue  may  be  willing  to  hold  some  of  his 
conferences  outside  of  Washington. 

Dr.  Snow  :     I  second  Dr.  Bracken's  motion. 

The  President:  Would  it  not  be  well  to  include  in  this  motion 
a  phrase  stating  that  it  would  be  agreeable  to  the  Conference  to  meet 
at  the  same  time  as  the  American  Public  Health  Association  at  Colo- 
rado Springs  if  it  could  be  arranged? 

The  Secretary  agreed  to  that. 

The  President:  The  motion  offered  by  Dr.  Bracken  is  this: 
That  this  Conference  meet  next  year  on  the  two  days  preceding  the 
date  fixed  by  the  Surgeon-General  of  the  Public  Health  Service  for 
the  annual  conference  with  the  state  health  officers  required  by  law 
and  at  the  same  place,  and  that  the  Secretary  be  instructed  to  com- 
municate with  the  Surgeon-General  of  the  Public  Health  Service 
stating  that  we  would  appreciate  it  if  he  would  fix  the  place  and 
time  of  meeting  so  as  to  make  it  as  nearly  coincident  as  practicable 
with  the  time  and  place  of  meeting  of  the  American  Public  Health 
Association  in  Colorado  Springs. 

The  motion  was  put  to  vote  and  carried. 
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Canadian  Representation. 

The  President:  Now,  there  is  another  question.  This  used  to 
be  a  Conference  of  State  and  Provincial  Boards  of  Health.  For 
some  years  past,  for  some  reason,  there  has  been  a  gradual  decrease 
in  the  number  of  health  officers  who  have  come  to  us  from  across 
the  line.  You  see  that  even  here,  when  health  officers  of  the  Do- 
minion of  Canada  are  right  in  the  city  and  have  absolutely  no  other 
meeting  to  attend  and  absolutely  nothing  else  to  do,  with  this  Con- 
ference in  session,  not  one  of  them  has  made  it  his  business  to  at- 
tend the  meetings.  Dr.  McCollough  was  here  for  a  while  but  he  is 
not  here  now.  There  ought  to  be  some  one  of  the  Executive  Com- 
mittee, the  next  President  or  somebody  who  can  suggest  a  way  by 
which  we  can  derive  the  benefit  of  their  experience  in  health  mat- 
ters. Perhaps  their  procedures  are  in  some  instances  different  from 
ours  and  it  would  be  well,  it  seems  to  me,  to  do  something  to  bring 
them  back  into  the  fold.  I  do  not  know  that  any  motion  is  neces- 
sary. 

The  Secretary:  I  have  written  from  time  to  time  to  the  vari- 
ous officials  above  the  line  that  we  would  be  glad  to  have  them  make 
a  special  effort  to  be  here  and  some  of  them  have  expressed  every 
desire  to  come  and  some  of  them  have  expressed  their  regret  that 
they  could  not  be  here.  I  do  not  believe  you  can  get  many  of  them 
next  year  because  the  Canadians  have  just  created  a  public  health 
association  of  their  own,  which  is  to  meet  in  Saskatchewan  next 
year. 

The  President  :  1  was  not  reflecting  on  the  work  of  the  Sec- 
retary. 

Report  of  Committee  on  Nominations. 
Election  of  Officers. 

The  President:  Is  there  anything  in  the  way  of  miscellaneous 
business?  If  not,  we  will  be  glad  to  hear  the  report  of  the  Com- 
mittee on  Nominations. 

Dr.  Kelley  :  The  Committee  on  Nominations  wish  to  submit 
the  following  report,  but  before  we  submit  it  T  would  like  to  ask  if 
we  have  an  Executive  Committee.  I  would  like  to  have  that  point 
settled  before  we  put  in  the  nominations. 
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The  Secretary:  I  am  very  sure  that  at  one  meeting  of  the  Con- 
ference there  was  provision  made  for  three  members  of  the  Execu- 
tive Committee. 

The  President:  I  would  suggest  that  we  proceed  to  elect  the 
Executive  Committee  as  the  Nominating  Committee  has  provided 
for  one.  and  if  there  is  no  provision  for  it  this  act  will  merely  be 
void. 

Dr.  KellEy:  It  is  our  idea  not  to  make  it  an  empty  honor.  I 
may  say  that  the  work  of  the  Nominating  Committee  has  been  rather 
difficult.  There  are  several  names  that  were  suggested,  all  of  them 
worthy  of  the  honor  of  the  Presidency  of  this  Conference.  After 
consultation  with  a  great  many,  the  Nominating  Committee  unani- 
mously decided  on  the  following  names : 

For  President — Dr.  W.  F.  Snow  of  California. 

For  Vice-President — Dr.  S.  J.  Crumbine  of  Kansas. 

For  Executive  Committee — Dr.  W.  C.  Woodward  of  the  District 
of  Columbia,  Chairman ;  Dr.  G.  T.  Swarts  of  Rhode  Island, 
and  Dr.  T.  D.  Tuttle  of  Montana. 

We  believe  the  Secretary-Treasurer  holds  over. 

The  President  :  The  Constitution  requires  that  the  election  shall 
be  by  ballot. 

Dr.  Porter  :  I  make  a  motion  that  the  Secretary  be  instructed  to 
cast  the  vote  of  the  Conference  for  the  gentlement  named  by  the 
committee. 

Dr.  Richardson  :     I  second  it. 

This  motion  was  put  to  vote  and  carried. 

The  Secretary:  The  Secretary  casts  the  ballot  for  the  gentle- 
men named  by  the  Nominating  Committee  for  the  various  offices. 

The  President:  I  would  name  Dr.  Kelley  and  Dr.  Richardson 
to  present  our  new  President  to  the  organization,  and  while  that  is 
being  done  I  think  someone  might  present  a  vote  of  thanks  to  the 
hotel  for  their  courtesy.  If  there  is  no  objection  the  Secretary  will 
on  behalf  of  the  Conference  write  a  letter  to  the  manager. 

Thereupon  Dr.  Kelley  and  Dr.  Richardson  escorted  Dr.  Snow 
to  the  chair.  Dr.  Woodward  retiring. 

Dr.  Woodward  :  Dr.  Snow  will  want  to  know  his  duties.  I  think 
the  first  duty  is  to  deliver  an  address. 

The  New  President  :     All  I  can  say  is  that  this  is  sudden  and 
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that  I  strongly  suspect  the  Nominating  Committee  was  under  the 
influence  of  the  Committee  on  the  Transportation  of  the  Dead. 
The  chairman  has  no  speech  to  make,  but  I  appreciate,  especially 
after  watching  Dr.  Woodward  all  these  days,  the  great  honor  of 
being  chosen  for  this  position,  and  I  shall  worry  accordingly  over  the 
year's  work,  with  Dr.  Bracken  to  make  my  troubles  as  light  as  pos- 
sible at  the  next  session.     Thank  you. 

Dr.  Harrington,  of  Maryland:  I  move  you,  sir,  that  a  rising 
vote  of  thanks  be  extended  to  the  retiring  officers  and,  I  suppose,  the 
continuing  officer. 

Thereupon  a  rising  vote  of  thanks  was  extended  to  the  retiring 
and  continuing  officer 

Dr.  Woodward:  I  might  suggest  that  the  members  of  the  Con- 
ference ought  to  give  a  rising  vote  of  thanks  to  themselves,  because, 
without  such  a  good-natured  bunch  we  would  not  have  been  able  to 
sit  here  and  discuss  as  merrily  as  we  did  the  great  subjects  presented, 
and  the  task  of  the  chairman  would  have  been  hopeless. 

The  President:     You  make  that  a  motion? 

Dr.  Woodward:    I  do. 

Mr.  McCully:  Just  before  you  adjourn  I  beg  to  thank  you  all 
for  the  courtesies  you  have  shown  the  members  of  the  Funeral  Di- 
rectors' Association,  and  we  hope  that  you  will  continue  your  good- 
natured  consideration  of  this  subject  until  some  solution  which  is 
satisfactory  to  yourselves  and  the  public  is  arrived  at. 

Thereupon  the  Conference  adjourned,  it  being  12:15  P.  M. 

Officers  of  the  Conference,  1913. 

President — Dr.  W.  F.  Snow,  California. 

Vice-President — Dr.  S.  J.  Crumbine,  Kansas. 

Secretary-Treasurer — Dr.  H.  M.  Bracken,  Minnesota. 

*Executive  Committee. 

Dr.  W.  C.  Woodward,  District  of  Columbia,  Chairman. 

Dr.  G.  T.  Swarts,  Rhode  Island. 

Dr.  T.  D.  Tuttle,  Montana. 

President  and  Secretary-Treasurer  ex-officio. 


♦See  page  20,  Proceedings  for  1909. 
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Committees. 

Standards  for  Milk — Dr.  J.  J.  Kinyoun,  District  of  Columbia,  Chair- 
man. 

Course  of  Instruction  in  Sanitary  Science — Dr.  S.  J.  Crumbine, 
Kansas,  Chairman. 

Conservation  of  Vision — Dr.  G.  T.  Swarts,  Rhode  Island,  Chairman. 

Railway  Sanitation — Dr.  E.  G.  Williams,  Virginia,  Chairman. 

Epidemic  Anterior  Poliomyelitis — Dr.  M.  W.  Richardson,  Massachu- 
setts, Chairman. 

Industrial  Camps — Dr.  E.  R.  Kelley,  Washington.  Chairman. 

Venereal  Diseases — Dr.  J.  N.  Hurty,  Indiana,  Chairman. 

Standardization  of  Embalming  Fluids — Dr.  R.  H.  Mullin,  Minne- 
sota, Chairman. 

Medical  School  Supervision — Dr.  S.  G.  Dixon,  Pennsylvania,  Chair- 
man. 

Pollution  of  Streams — Mr.  A.  H.  Seymour,  New  York,  Chairman. 

Hookworm  Disease — Dr.  W.  S.  Rankin,  North  Carolina,  Chairman. 

Pellagra — Dr.  J.  A.  Hayne,  South  Carolina,  Chairman. 

Leprosy — Dr.  W.  C.  Woodward,  District  of  Columbia,  Chairman. 

Transportation  of  the  Dead — Dr.  W.  R.  Batt,  Pennsylvania,  Chair- 
man. 

Organization  of  State  Boards  of  Health — Dr.  H.  M.  Bracken,  Min- 
nesota, Chairman. 


CONSTITUTION. 

TITLE. 

This  Conference  shall  be  called  the  Conference  of  State  and  Pro- 
vincial Boards  of  Health  of  North  America. 

OBJECT. 

The  assembling  from  time  to  time  of  a  body  of  executive  sani- 
tary officers  to  exchange  opinions  and  consider  questions  relating  to 
the  practical  administration  of  public  hygiene. 

MEMBERS. 

Membership  shall  consist  of  State  and  Provincial  Health  Officers, 
members  of  State  and  Provincial  Boards  of  Health,  and  delegates 
appointed  by  said  Boards  to  attend  the  meetings  of  the  Conference. 

OFFICERS. 
The  officers  shall  be  a  President,  Vice-President  and  Secretary- 
Treasurer.     The  President,  Secretary-Treasurer  and  three  elective 
members  shall  act  as  an  Executive  Committee.* 

•The  Executive  Committee  originally  consisted  of  the  President  and  Secretary-Treasurer. 
At  the  Conference  meeting  held  June  4,  19u9,  action  was  taken  to  add  three  elective  members. 
See  page  20  Proceedings  for  1909. 
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All  officers  shall  be  elected  by  ballot  annually,  except  the  Secre- 
tary-Treasurer, whose  term  of  office  shall  be  three  years. 

PRESIDING  OFFICER. 

The  President,  or.  in  his  absence,  the  Vice-President,  shall  pre- 
side at  all  meetings  of  the  Conference.  If  both  are  absent  at  any 
session,  a  chairman  pro  tempore  shall  be  chosen  viva  voce  to  pre- 
side during  their  absence. 

The  presiding  officer  shall  preserve  order  and  decide  all  ques- 
tions of  order,  subject  to  appeal  to  the  members  of  the  Conference 
unless  otherwise  specially  ordered. 

SECRETARY-TREASURER. 

The  Secretary-Treasurer  shall  have  charge  of  the  correspondence, 
keep  a  record  of  the  acts  and  proceedings  of  the  Conference,  give 
notice  of  the  time  and  place  of  meetings  of  the  Conference,  perform 
the  duties  of  a  treasurer  and  such  other  duties  as  the  Conference 
may  require  of  him. 

EXECUTIVE  COMMITTEE. 

The  duties  of  the  Executive  Committee  shall  be  to  prepare  at  a 
reasonable  time  before  each  meeting  a  program  of  subjects  for  spe- 
cial consideration,  and  solicit  papers  and  reports  on  practical  ques- 
tions of  applied  sanitary  science ;  and  to  consider  and  recommend 
measures  for  promoting  the  objects  of  the  Conference  and  to  aid 
in  carrying  its  plans  into  operation. 

MEETINGS. 

The  time  and  place  of  the  next  meeting  may  be  fixed  at  any  ses- 
sion of  the  Conference,  or  may  be  made  subject  to  the  call  of  the 
Executive  Committee.  On  the  petition  of  representatives  of  five 
State  or  Provincial  Boards  of  Health,  the  Executive  Committee  shall 
call  a  meeting  of  the  Conference  on  the  vote  of  two-thirds  of  the 
members  of  said  Executive  Committee. 

DISCUSSION. 

Xo  member  shall  speak  more  than  once  on  any  subject  until  all 
others  who  may  wish  to  speak  have  spoken. 

FUNCTION?  AND  MEETINGS  OF  THE   CONFERENCE  WITH   REFERENCE  TO 
THE    PUBLIC    HEALTH    SERVICE   OF    THE    UNITED    STATES. 

This  Conference,  consisting  as  it  does  of  members  from  the  Unit- 
ed States  and  Canada,  has  no  official  relation  to  the  Public  Health 
Service.  Delegates  to  the  Conference  may  or  may  not  be  the  same 
members  of  State  Boards  of  Health  appointed  to  meet  the  Surgeon- 
General  of  said  Service,  as  provided  by  recent  act  of  Congress ; 
which  act  does,  furthermore,  not  take  cognizance  of  any  organization 
other  than  State  Boards  of  Health. 
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SECRETARIES  OR  EXECUTIVE  OFFICERS,  STATE  AND 

PROVINCIAL  BOARDS  OF  HEALTH  OF  CANADA 

AND  THE  UNITED  STATES. 

Canada. 

Dr.  F.  Montizambert,  Director-General  of  Public  Health,  Ottawa, 
Ontario. 

Provinces. 

Alberta — Dr.  W.  C.  Laidlaw,  Secretary,  Edmonton. 
British  Columbia — Dr.  C.  J.  Fagan,  Secretary,  Victoria. 
Manitoba — Dr.  E.  M.  Wood,  Secretary,  Winnipeg. 
New  Brunswick — Dr.  E.  Bayard  Fisher,  Secretary,  Fredericton. 
Nova  Scotia — Dr.  A.  W.  H.  Lindsay,  Secretary,  Halifax. 
Ontario— Dr.  J.  W.  McCullough,  Chief  H.  O.,  Toronto. 
Quebec — Dr.  E.  Pelletier,  Secretary,  Montreal. 
Saskatcheivan — Dr.  M.  M.  Seymour,  H.  O.,  Regina. 

United  States. 

Dr.  Rupert  Blue.  Surgeon-General,  United  States  Public  Health 
Service,  Washington,  D.  C. 

States. 

Alabama — Dr.  W.  H.  Sanders,  State  Health  Officer,  Montgomery. 
Alaska — Has  no  district  board  of  health. 
Arizona — Dr.  R.  N.  Looney,  Secretary,  Phoenix. 
Arkansas — Dr.  J.  P.  Sheppard,  Secretary,  Little  Rock. 
California — Dr.  W.  F.  Snow,  Secretary,  Sacramento. 
Canal  Zone — Col.  W.  C.  Gorgas,  Chief  Sanitary  Officer,  Ancon. 
Colorado — Dr.  Paul  S.  Hunter,  Secretary,  Denver. 
Connecticut — Dr.  J.  H.  Townsend.  Secretary,  Hartford. 
Delazvare — Dr.  A.  E.  Frantz,  Secretary,  Wilmington. 
District   of    Columbia — Dr.  W.  C.  Woodward,  Health    Commis- 
sioner, Washington. 
Florida — Dr.  Joseph  Y.  Porter,  State  Health  Officer.  Jacksonville. 
Georgia — Dr.  H.  F.  Harris,  Secretary,  Atlanta. 
Hawaii — Dr.  K.  B.  Porter,  Secretary,  Honolulu. 
Idaho — Dr.  Ralph  Falk,  Secretary,  Boise. 
Illinois — 

Indiana — Dr.  J.  N.  Hurty,  Secretary,  Indianapolis. 
Ioiva — Dr.  G.  H.  Sumner,  Secretary,  Des  Moines. 
Kansas — Dr.  S.  J.  Crumbine,  Secretary,  Topeka. 
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Kentucky — Dr.  J.  N.  McCormack,  Secretary,  Bowling  Green. 

Louisiana — Dr.  W.  M.  Perkins,  Secretary,  New  Orleans. 

Maine — Dr.  A.  G.  Yonng,  Secretary,  Augusta. 

Maryland — Dr.  J.  S.  Fulton,  Secretary,  Baltimore. 

Massachusetts — Dr.  M.  W.  Richardson,  Secretary,  Boston. 

Michigan — Dr.  R.  L.  Dixon,  Secretary,  Lansing. 

Minnesota — Dr.  H.  M.  Bracken,  Secretary,  St.  Paul. 

Mississippi — Dr.  E.  H.  Galloway.  Secretary,  Jackson. 

Missouri — Dr.  F.  B.  Hiller,  Secretary,  Jefferson  City. 

Montana — Dr.  W.  F.  Cogswell,  Secretary,  Helena. 

Nebraska — Dr.  E.  Arthur  Carr,  Secretary,  Lincoln. 

Nevada — Dr.  S.  L.  Lee,  Secretary,  Carson  City. 

Nezv  Hampshire — Dr.  I.  A.  Watson,  Secretary,  Concord. 

Nezv  Jersey — Dr.  B.  S.  Keator,  Secretary,  Asbury  Park. 

New  Mexico — Dr.  J.  A.  Massie,  Secretary,  Santa  Fe. 

New  York — Dr.  E.  H.  Porter,  State  Health  Commissioner,  Al- 
bany. 

North  Carolina — Dr.  W.  S.  Rankin,  Secretary,  Raleigh. 

North  Dakota — Dr.  C.  J.  McGurren,  Secretary,  Devils  Lake. 

Ohio — Dr.  E.  F.  McCampbell,  Secretary,  Columbus. 

Oklahoma — Dr.  J.  C.  Mahr,  Health  Commissioner,  Oklahoma  City. 

Oregon — Dr.  C.  S.  White,  Secretary,  Portland. 

Pennsylvania — Dr.  S.  G.  Dixon,  Commissioner  of  Health,  Harris- 
burg. 

Philippine  Islands — Dr.  V.  G.  Heiser,  Commissioner  of  Health, 
Manila. 

Porto  Rico — Dr.  Wm.  F.  Lippitt,  Director  of  Sanitation.  San 
Juan. 

Rhode  Island — Dr.  G.  T.  Swarts,  Secretary,  Providence. 

South  Carolina — Dr.  J.  A.  Hayne,  Secretary,  Columbia. 

South  Dakota — Dr.  W.  L.  Vercoe,  Supt.  and  Sec,  Whitewood. 

Tennessee — Dr.  R.  Q.  Lillard,  Secretary,  Lebanon. 

Texas — Dr.  Ralph  Steiner,  State  Health  Officer,  Austin. 

Utah — Dr.  T.  B.  Beatty,  Secretary,  Salt  Lake  City. 

Vermont — Dr.  Chas.  F.  Dalton,  Secretary,  Burlington. 

Virginia — Dr.  E.  G.  Williams,  State  Health  Commissioner,  Rich- 
mond. 

Washington — Dr.  E.  R.  Kelley,  State  Health  Commissioner,  Seat- 
tle. 

West  Virginia — Dr.  H.  A.  Barbee,  Secretary,  Point  Pleasant. 

Wisconsin — Dr.  C.  A.  Harper,  Secretary,  Madison. 

Wyoming — Dr.  W.  A.  Wyman,  Secretary,  Cheyenne. 
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